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occurred shortly before the development of his symptoms, 


rUMOR OF THE HYPOPHYSIS IN A CASE. #"4 he 


a stormy voyage on the lake he was overtaken by fright and 


" '?P nT  * 
Ol ACROMEGALY confusion of such nature that he was obliged to vield the 


command of the vessel to his first officer rhe second incident 


holds these responsible for his troubles First, during 


JULIUS GRINKER, M.D. 


or of Nervous and Mental Diseases, Chicago lostgraduate 
Medical School; Assistant Drofessor of Clinical Neurology, 
Northwestern University Medical School: Attending suffered in 1894 Shortly after the infection had subsided, 


Neurologist, Cook County Hospital he noticed peculiar nervous spells,” during which he held 


which he regards as the principal cause of his disease as an 


infected vaccination wound on his left arm, trom which le 


CHICAGO his breath and snored for a few seconds there was said te 


’ , ' . : have been some discoloration f the lips, but n 
lhe importance to health of the integrity of the ~ —: ‘ 

. : , the mouth during these attack Consciousness 

itarv gland is now unquestioned, Experimentalists , 

. lost during any of the »« the autumn of 

Cle S § , < } ; Oo tf. ivVsiolog ‘ . 

clin in ire busy elucidating its physiology and stincie choc tn dian tie: maation tat ul 


} 


oO oO } . } _ 2 , ho . l. . . 
u gy, in order that rules may be formulated for ana vasomotor phenomena oceurri Biad te 0) 
diagnosis and treatment of its various disorders. and pause in respiration there deve ved eep) 

anwhiule surgeons ale perfecting hew practical ings, followed by hot flushes and ‘ os eccurrin 
ods of approach to the hidden gland at the base long intervals in tlre beginning, the pells became more 


e brain, thus robbing hypophysectomy of many of quent later, until toward 1897 major attacks of. epilepsy 
dangers, The literature of the past few years has made their appearance Du 1 period of seven mon 
n enriched by a number of valuable articles and i 1895, the patient found el ndition of phys 
nographs on the theoretical and practical aspects of ®" mental inertia. He was > olent, apathetic, could 
ophyseal disorders, which must be consulted by those "e°os"'ze familiar objects — was unable 
shing to get a general view of the subject. My con attend his natural —— ; ' erged ‘rom 

ition is the report of a case of acromegaly with lethargy; he began =e * (er Bax ere — 
‘t-mortem findings, which I had the privilege of care once more for his p 
:' 


dying for about seven years. I shall attempt, if pos 
e, to correlate the features of this case with the 


an insignificant physical o1 ‘ {Ts was 
cient to bring on a state ol ati ISG me 


spells of the variety alread des ml occurr 


er-day teachings on the hypophysis. modified to the extent ths , atthanie. endl eke 


} 


. . ! tiated vy a smacking of d trembl 
REPORT OF CASI sa lirormnge ss Pens ” 
usualiy accompa ied bw a we ery ¢ 


ory.—The patient, a Canadian lake captain, 49 years 

. . . . mv!” In 1897 the first major att ol epilepsy was not 

ul unmarried, was first seen in September, 1903. Father . ; , 

of some lung trouble at 71; the health history of other there was the short tonk ollowed v a longs | oni 

, ’ , sj0 \ thing at t mout iting the tone 

pers on this side of the family is unknown The mother, vulsion, with fre ime , ol . n 
. ] ' " ' ‘ sen " ote m 

ood health at 79 years, stated that her parents died at 82 and complete relaxation of | Ca phinectes Sim 

ee) respective! * a sister had a ‘stroke” at 70 and chied attacks conti ued to recul mostly nz tne early morn 


hy ! ~ cede yy creepy.” chill ‘ 
ral years later; her other children are healthy and she hours They were alway | ' reep) minty | 


knew of any nervous diseases in her entire family. 25 ™ the fingers; often, however, the latter constituted the 


c -_ 1 . } ' 7 ‘ hy iwhnil ad profuse 
th and early physical and mental development of patient entire attack, Which then terminated wn! and prot 


e normal, With the exception of an attack of tonsillitis perspiration, but without NVUTSION prominent: symp 


" " } ! ; ‘1 
n 2 vears old and of two attacks of lumbago during tom was severe headaches, urred at irreguial 


escence, there were no complaints previous to the present intervals since tly lake accident—to patient the begir 


e. He always had good habits; never smoked nor drank ning of his disease Very i ‘ first, U cephalalgias 
excess. Though sexually moderate, he did not eseape a became less severe and | t 
case of gonorrhea and, later, a chancroid with bubo;: but Physical Examinatio 
never acquired syphilis, During his boyhood and early sents a clumsy posture and 
olescence he was tail and slim. Figure 1 shows him at His face is coarse and larg 

\t this time he was still within normal proportions truding bevond the upper; 
th reference to height and weight. Soon after this picture nasolabial folds accentuated 


s obtained, however, he began to vain in weight, and we brows coarse, and supra-orbital arch rominent \\ 


over in him the fully developed acromegaly type at the lowel portion ot the lorehead uit eonsideral 
of 44 (Fig. 2 upper end appears to be retre 


Present Complaint.—At my first examination the family The fingers are sausage-shaped and the hands resemble 


agreed that the disease had not lasted over eight vears. spade, all the tissues—bones, muse! fat and skin—b 


e patient placed much emphasis on two incidents which excessively developed The 1 similar excess in 


———____ ——— — _ —— —- vrowth ot both soft and osseous at ires Kyphosis 18 
* Read in the Section on Nervous and Mental Diseases of the marked in the cervicocorsal region Both clavicles and the 
erican Medical Association, at the Sixty-Fourth Annual Session, 


1 at Minneapolis, June, 1913. sternum are considerably enlarged } vent als are under 
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90% 
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sized and the libido and sexual power are absent. Except 
for the heart, which shows slight tachycardia, the viscera are 
normal, The voice is low-pitched, the speech slow, gutteral 
and monotonous. The tongue, indented by the teeth, is 
extremely large and fills the mouth almost completely, thereby 
exciting an increased flow of saliva. The thyroid is not 
palpable. 

\t various times early in my observation I found in the 


urine phosphates, urates and traces of sugar, but no albumin. 
Somewhat later I failed to detect sugar, and discovered the 
phosphates only occasionally. Polyuria, polydipsia and pol) 
phagia were symptoms more or less present during the entire 

















Fig. 1.—Patient at 35 
still within the normal 
growth proportions 





Fig. 2.—Patient at 44. Typ 
ieal acromegaly appearance 


Fig. 3.—Hypophyseal tumor growing in all directions, more 
especially on the left side. 


course of the disease. A blood examination revealed nothing 
bevond a slight secondary anemia. 

Vervous Examination.—There is no paralysis, tremor or 
ataxia. The tendon reflexes are reduced in the upper extrem 
ities; the knee-jerks are barely elicitable, the Achilles jerks 
absent Babinski’s toe phenomenon and Oppenheim’s foot 
sign cannot be obtained. The sensory examination reveals 
nerative findings throughout. The special senses show no 
anomalies. Hearing, taste and smell are normal. An exami 
nation for visual disturbances fails to disclose hemiopic or 
central vision disorders. As IT could not prevail on the patient 
to visit an ophthalmologist for purposes of perimetric and 
ophthalmoscopic examination, I am compelled to use rough 
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Jour. A. M 
A 
tests for the visual fields, which yield negative findi, 
Ophthalmoscopically, the optic nerve appears within the ; 
mal limits of health, neither congested nor too pale. ‘J 
the patient has remained an inveterate newspaper rea 
almost to the end would lend support to the last statem: 
The pupils react to light and in accommodation, though rat 
sluggishly. 

Ventality.—Forgetfulness, apathy, absence of mental 
centration and a puerile state of mind are constant featw 
The patient is an indefatigable collector of newspaper c| 
pings from the advertisements of quacks and charlata 
who appeal strongly to his enfeebled mind. On certain da 
he develops attacks of somnolency, which interrupt all s 
ous occupation with the patient. He thinks a Roentgen 
examination unnecessary and cannot be induced to go 
the laboratory. 

Subsequent History.—During the two years previous to 
death the major epileptic attacks had become rare, but inst: 
the petit mal seizures had become more frequent. In additi: 
there developed great difficulty in swallowing, regular choking 
spells impeding the process of feeding. The troubles of deg! 


Fig. 4.—Optic chiasm, very much attenuated, surrounded on 
sides by tumor mass. 


tition diminished about three or four months before deat 
but the patient became more somnolent and weak: the men 
ory was almost a blank; he was childish, confused and unab 
to answer simple questions. The patient died in coma Jul 
27, 1910, at the age of 56, having been a sufferer fron 
acromegaly for about fifteen years. 

Vecropsy.—Permission was granted to examine the brait 
but none of the other organs. The important finding w 
a large tumor in the hypophyseal region, which had grow 
in all directions (Fig. 3). In its continuous growth, the ne: 
plasm had destroyed the posterior clinoid processes and 
extended upward as well as downward. While the sphenoid 
sinuses were also found infiltrated with tumor tissue, t 
principal mass grew laterally and upward. As a result of tl 
upward extension the optic chiasm had become attenuat: 
and flattened into a cup-shaped structure (Fig. 4), measuri! 
2 by 15 em. Laterally the neoplasm grew from the se! 
toward the uncinate gyri, both of which were thus con 
pressed, but especially the left one. Still further extendi’ 
into the inferior horns of the lateral ventricles, the tum: 
produced a considerable degree of irritation hydrocephalu 
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ch was more marked on the left side (Fig. 5). The irreg- 
mass, with its numerous protuberances occupying the 
ire interpeduncular space, was of a dirty-gray color and 
| but little cohesiveness; after a few days’ hardening in 
malin solution it began to fall apart. It measured approx 
ately 6 cm. in its transverse, 4 cm. in the sagittal and 
m. in the longitudinal diameter. 
Microscopically there are seen a few groups of deeply 
ining cells (chromophils) seattered among numerous others 
it stain but feebly (Figs. 6 and 7), (chromophobes), with 
loid masses here and there. Part of the tumor shows 
evular rows of cylindrical epithelium, having the typical 
pearance of secreting cells, with their darkly stained proto 
ism to one side and the lighter portion to the other 
iv. 8), a picture resembling a secreting gland. The brain 
t having been especially prepared for the granular stain, 
existence of granule cells could not be ascertained with 
tainty, though Dr. Dean Lewis, who kindly examined and 
ned for me some specimens from this tumor, believes that 
recognized some of the cells on which he and Benda have 
id so much stress. When I first examined the tumor the 
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Fig. 5 Bilateral hydrocephalus, more marked on left side. Infil- 


ting masses seen in left lateral ventricle. 


my mind, because the 


vnesis OF sarcoma was uppermost i 
owth consisted largely of round cells with little or no 
oma. On consulting the literature. however, and especially 
nda’s and Lewis’ writings, I came to the conclusion that the 
oplasm belonged to the adenomatous variety of hypophyseal 
mor. 

Summary.—As a result of a psychic trauma or an infection 
male patient at the age of 41 develops symptoms of acro 
galy, accompanied by attacks of petit mal epilepsy; some- 
iat later there are added somnolency, cephalalgias and 
inge of character. Though: presenting the classic picture 
acromegaly the patient never suffered from any of the 


sual visual disorders of this disease, such as hemiopia and 


ntral scotoma. In the course of time, however, attacks of 
‘jor epilepsy and uncinate fits supervene and the patient 


es’ about fifteen vears after the beginning of the first 


mptoms, having lived the life of a vegetating automaton for 
iny years. The post-mortem examination then reveals a 
ve adenoma, which had pushed up the optic chiasm, extended 
to the lateral ventricles and incidentally eaused a bilateral 
lrocephalus, more marked on the left side 






CONCLUSION 

The peculiar distribution and extent of the tumor 
may explain many of the symptoms in this case. The 
proliferation of glandular tissue leads one to suppose 
that there must also be a corresponding increase in the 
function of such tissue. Assuming with Benda,’ Lewis 
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Fig. 6 Magnified 180 diameters Tumor consisting of | 
chromophobe cells. with few (6b) chromophil cells interspersed 























Fig 7 Magnified 450 diameters showing (4) ue im (hh) 
Smail celis; also i) ‘ id mat in! 

1. Benda, ¢ teltriige z. normalen u. pathologischen Ilistolog! 
d. menschlichen Hypophysis cerebri, Bet klin. Wehnecht Lin 
xxxvii, 1205; Deutsch. med. Wehnechrt 1901, xxiii, 536: Patholo 


gische Anatomie d. IHypophysis, Handb. d. path, Anatomie d. N 
vensystems, 1904, p. 1418 

2. Lewis, D. D Hyperplasia of the Chromophil Cells of th 
Hypophysis as the Cause of Acromegaly, with Report of a Cas 
tull. Johns Hopkins Hospital, 1905, p. 157; A Contribution to the 
Subject of Tumors of the Hypoplysis, Tue Jounnan A. M. A 
Sept. 17, 1910, p. 1002 




















INTESTINAL 


and Cushing* that the skeletal overgrowth of acro- 


megaly is conditioned by a hypersecretion of the anterior 
portion of the hypophysis, we certainly had the struc- 


tures from which such secretions might have been 
derived. As the tumor continued to grow, the hyper- 
activity was converted into hypoactivity—the chromo- 
phil gave way to chromophobe cells. Then it was that 
we discovered the existence of adiposity, myasthenia, 
and loss of sexual power. As may be observed in the 
microphotographs, the tumor masses consist almost 
entirely of chromophobe cells, while the chromophil 
cells—the real secreting structure—seem to have almost 
entirely disappeared. Apparently there was a stage of 
immoderate stimulation followed by one of exhaustion. 
This interpretation harmonizes with the modern teach- 
ing on the causation of acromegaly. While the theory 
of hypophyseal activity receives but scant support from 
my case, more can be said under the heading of neigh- 
borhood symptoms on which Cushing in his monograph 


rows of cylin- 
scattered 


Irregular 
structure; (0b) 


110 diameters. (4) 
glandular 


Fig. 8.—Macnified 
drical epithelium, resembling 
round cells Ike sarcoma, 


We may recall that the patient 


puts great emphasis. 
and, as the tumor 


developed petit-mal attacks at first, 
continued to grow toward the uncinate gyri, there also 
appeared attacks which were accompanied by a smack- 
ing of the lips and movements as though the patient 
were tasting some unpleasant substance. These were 
probably petit-mal seizures belonging to the type which 
Hughling Jackson described long ago as uncinate fits— 
caused by the extension of the growth to the uncinate 
convolutions, The attacks of grand-mal epilepsy must 
also be considered as neighborhood symptoms. They 
were most probably caused by the varying fluid content 
in the ventricles compressing the brain against the skull, 
thus producing cortical irritation. To the invasion of 
the frontal lobe by the tumor must be attributed the 





3. Cushing, H.: The Hypophysis Cerebri; Clinical Aspects of 
Hiyperpituitarism and of Hypopituitarism, THe JourNnaL A. M. A., 
July 24, 1909, p. 249; The Functions of the Pituitary Body, Am. 
Jour, Med. Sc., 1910, xxxix, 473; The Pituitary Body and its Dis- 
orders, J. B. Lippincott Company. This excellent monograph con- 
tains the recent literature on the hypophysis. 
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mental changes, somnolency and puerile behavior 
symptoms frequently noted in acromegaly. The abse: 
of yisual disturbances in my case can be explained fr: 
the appearance of the optic chiasm, as may be obser\ 
in the photograph. The chiasm appears thinned . 
but widened; evidently the neoplasm compressed t! 
structure very slowly, thus permitting gradual acco. 
modation to pressure, while the tumor itself showad 
tendency to extend laterally, rather than to grow in ; 
upward direction. 

A symptom which may throw some additional lig! 
as every such case must, on the interrelationship exis 
ing between the various glands of internal secretio: 
was the complete absence of a thyroid gland in » 
patient. Possibly in taking up the work of the thyro 
the hypophysis continued to grow and _ functionat 
beyond the physiologic needs, with the resulting forn 
tion of a large adenoma. 

32 North 
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Laboulbene’ reported the first case of intestinal san 
in 1873. He found a sandy substance in the fece- 
resembling brown or yellow sand, which he believed w 
of vegetable origin. Since that time there have be 
nrany reports of cases in which intestinal sand was ass: 
ciated with one or more clinical manifestations, a1 
attempts have been made to show that the sand was 
part of various forms of diathesis. 

More recently Myer and Cook? studied the literatur 
on the subject and came to the conclusion that intestin: 
sand was not a part of any clinical entity but that, 
their own case, it resulted from the ingestion of bana 
nas. ‘They found that after eating bananas sand inva) 
ably appeared in the feces after twenty-four hours an 
often continued for several days. It came in larg 
quantities at first (from 1 teaspoonful to 1 tablespoo: 
ful) and gradually diminished in amount. If the fec 
were not manipulated too much, the grains were oft 
found in chains. These chains correspond in arrang: 
ment and shape to the cylindrical cells in the milk-duct- 
of the banana. These cells contained highly refractiv: 
resin balls or masses, which were suspended in a flu! 
rich in tannin.* They believed that these resin ba 
were affected by the secretions of the stomach and int 
tine in such a way that the resin was hardened and a! 
insoluble tannage formed. They were unable, howeve! 
to reproduce the sand by artificial digestion or by pla 
ing the banana in fecal material. 

I have examined many hundreds of stools both in th 
gross and under the microscope during the past fi\ 
years and have seen only two cases with intestinal san 
Both of the patients denied having eaten bananas with! 
several months. The many other childre: 
who had eaten bananas, failed to show intestinal san 


stools of 





* Presented before the American Association for the Advancen 
of Clinical Investigation, Washington, D. C., May, 1913. 

1. Laboulbene: Bull. de Acad. de méd., November, 1873. 

2. Myer and Cook: Intestinal Sand: the Banana One of It 
Sources, Am, Jour. Med. Sc., 1909, cxxxvii, 383. 
Bary: Vergleichende Anatomie bei Phanerogamen und Far! 


1877, pp. 153, 160, 451, quoted by Myer and Cook, 
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GROSS APPEARANCE OF INTESTINAL SAND 
\ttention is first drawn to the 
wk or brown sand-like particles intimately mixed wit! 
material. The stool may look peppered. In 
which I report the fecal 
vn. smooth. of a foul odor and 
vegetable detritus, which 





\ stool by many fine 






fecal 





case 





contained a 
could not « 





nount of 
entified. 
Under the 
in the form of 
ere were no starch 
ormal). Seattered 
ount of cellulose. 
he sand was heavier than the 
relatively pure 
ishing, straining through a sieve, 
is impossible, however, to separate it 
cellulose remains. It had a brown, 
ce and felt gritty between the 
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MICROSCOPI( APPEARANC!I 





Under the microscope it was found to consist of twé 


ds of sand, one of which was colorless and resembled 
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material was soft, 
large 
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Fig. 2 Intesti 
The more regular ar 
nified about 45 tlm 




















Fig. 1 Intestinal sand in feces (magnified 6244 times) 







lum or magnesium phosphate, and the other irregu- 
or oval, sometimes crystalline with rough edges and 
metimes smooth. The color varied from a light vel 
w to a beautiful, deep, claret red. The crystals wer 
slucent but not transparent. The erains were ome 
brittle, and when crushed 


retained their crystalline 


under the covel -class, 






appearance 






CHEMICAL COMPOSITION 







Marquery* found organic matter 72 per cent., inor- 
nic 28 per cent. Dieulafoy’ found water 11.25 per 
ut.; fecal material 22.6 per cent.; phosphoric acid 
1,.96 per cent.; calcium 26.22 per cent.; magnesium 





and Cook? 
95.8 pe r 





1.05 per cent.; silica 5.68 per cent. Myer 
rund moisture 1? per cent. : organic matter 
ut.; nitrogen (Kjeldall) 2.5 per cent. The 
rtion consisted mainly | of the phosphate of 






inorg rank 
calcium. 









t. Marquery : 'avancement des scien 
“io, p. STS 
Dienlafoy : Bull. de l'acad. de méd., 


Assoc, francaise pour 











Paris, 1879 















dioxid. It 
the murexid 


hy | ' 
estimation oOo | 


stools. dissolves 














red color trom t 


and leaves beh 


amorphous white 


This powder is se 


Snows ho sugar wi 



















he sand 


ma an 





powace is 

















strong nitme acid and re 
precipitates on the add : 
tion of ammonium fh 
drate. The solution gives 
the qualitative test for 
phosphates. 
Aftet hydrolysis, the Fig Intestinal sand. Not 
hydro hlori alcohol the pepper-lil appearance 


comes bright 

rown.,. When it 
wiaterial is left 
ether. 
uble in absolute 
Is possibly some 
materials are oft 


children when no 


, 
chloroform, 


reddis 

s evaporated, a sticky reddish-brown 
ehind. This material is insoluble in 
petroleum-ether and water. It is so 
water. It 


amino-acid. Similai 


alcohol ane precip tated by 


form ol! 


resin ol 


en found on extracting the stools of 


. dis preset 
and 18 | nt. 

























HISTOPATHOLOGY OF 


REPORT OF CASI 

Girl, aged 9 years. When patient was | vear old she com 
meneed to have occasional digestive disturbances, during which 
she lost her appetite, became nauseated and often vomited. 
She was always extremely cross and irritable during these 
attacks and occasionally had a slivht level It was during one 
of these attacks that the mother noticed for the first time 
the small brown specks in the stools \ dose of castor oil 
was given, the patient quickly recovered and coincidentally the 
specks disappeared from the stools lhe frequency of the 
attacks varied from one week to three months. In December. 
INOS, at the age of 5 vears, the patient had symptoms which 
were very suggestive of hip-joint disease, though her general 
condition otherwise was good and did not suggest tuberculosis 
There was some pain with use of the joint, and the child walked 
with a slight limp (\pparatus was applied to protect the hip- 
joint and worn for several months, after which time it was 
discarded, because the recovery Was complete. In May, 1910, 
the child was in exeellent condition, growing rapidly, and 
walking without a limp and without aid of the splint. 

The cross. irritable spells, accompanied by intestinal sand, 
persisted up to July, 1912 Since then, the patient has not 
been seen. Various diets were tried without any influence on 
the condition No connection could be found between the 
appearance of the sand and bananas or any other fruit on 
vegetable. The sand, the analysis of which was given in the 
foregoing, was obtained in November. 1008. at about the time 


the hip svinptomis were developing 


SUMMARY 

True intestinal sand may be present when no banana 
is eaten. ‘The history in the case reported is suggestive 
of some connection between the sand and the intestinal 
symptoms. It is impossible to say whether or not the 
sand bears any etiologic relation to the intestinal or 
joint-symptoms or whether or not it is of any diagnostic 
importance. 
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THE HISTOPATHOLOGY OF POMPHOLYX * 


RICHARD L. SUTTON VED. 


KANSAS CITY, MO 


Pompholyx was first deseribed, as a form of dyshy- 
drosis, by Tilbury Fox,’ who was of the opinion that the 
ondition was characterized essentially by “the retention 
n the follicles of the skin of sweat, rapidly and freely 
excreted.” and believed that the affection bore the same 
relation to the sweat follicles that acne vulgaris does to 
glands. Hutchinson? who independently 


the sebaceous 
ecognized and described the disease at about the same 
time, was opposed to this view, and, basing his argument 
on the svmmetrv and the spontaneous appearance and 
disappearance of the clinical manifestations, and on the 
fact that the condition was seen most frequently in per- 
sons whose vitality had been lowered by worry, overwork 
ind similar agencies, concluded that it was an acute, 
nflammatory disease of the rete, neurotic in origin. 


Ile* suggested for it the name “cheiropompholyx.” 


in the Section on Dermatology of the American Medical 
iation, at the Sixty-Fourth Annual Session, held at Minne 
wlis, June, 1913 
l. Fox, Tilbury: Dyshydrosis, Am. Jour, Syph. and Dermat., 
IST3, p. 1 Clinical Lecture on Dyshydresis, an Undescribed Erup 
tion, Brit. Med. Jour., 1S73, p. 365; Skin Affection Lately Described 
s Dyshydrosis, Brit. Med. Jour., 1877, p. 799: Clinical Comments 
on Dyshydrosis and its Morbid Anatomy. Brit Med. Jour 1878S 
p. 749; Clinical Lecture on Dyshydrosis, Atlas of Skin Diseases 
Plate li, p. S4, London, 1873 
Hiutchinson Notes on a Clinical Lecture Written Ont in 
IST1, and Now Printed Verbatim, Lancet, London, 1876, p. 630 
Hutchinson: Cheiropompholyx, Letter to the Lancet, London. 
p. S07 


POMPHOLYX—SUTTON i 2 a 
Robinson* of New York first examined the les 
microscopically, and also analyzed the contents of s 
of the vesicles. The results of his investigations , 
vinced him that the condition bore no relation to 
coil-glands or ducts, and, in view of the fact that 
feet also were sometimes involved, he proposed the n: 
“pompholyx” for the disorder. Thin® confirmed R 
inson’s findings, and agreed with him and with Hut 
inson regarding the probable neurotic origin of 
affection. Fox and Radcliffe Crocker® published in 1s 
their first pathologic report. They found signs 


inflammation in the coil-glands, and many of the ear! 


est vesicles, which always formed in the rete, w 


1.—Lesions on palm ; height of attack, Case 1. 





ee 
we 








2.—Large, multilocular lesion from palm 


directly in a line with and interrupted the course o 
sweat duet. Later, Crocker’ obtained some mate! 
from another patient, and examined it mnleroscopica 
In this case, he found that while a few of the vesi 
were interpapillary, and had developed in the course 
the coil-gland ducts, more often the cavities were sup 


4. Robinson: Pompholyx the (heiropompholyx of Hutchins 
ind the Dyshydrosis of Tilbury Fox, Arch. Dermat., 1877, p. ~ 
5. Thin Remarks on a Skin Affection Lately Observed 
Described as Dyshydrosis, Cheiropompholyx and Pompholyx, EB 
Med. Jour., 1877, p. 761. 

6. Fox and Crocker Radcliffe: The Minute Anatomy of 
drosis, Tr. Path, Soc.. London, 1878, p. 264 
7. Crocker, Radcliffe Diseases of the Skin, I’. Bla 
and Co., Phila., Ed. 3, 1, 291. 
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larv, and situated between the ducts. In no 
tance could he convince himself that the coil-gland 
- inflamed. The fact that, in his text-book, Crocker 
illy adopted the name “pompholyx” for the affection 
| classed the disease among the inflammations Instead 

th disorders of the coil-glands would indicate that 
was far from positive regarding the correctness of 


: earlier deductions. Williams* and Santi® working 
U'nna’s laboratory, both concluded. with Robinson. 


it the do not result from dilatation of the 
traspinous portion of the coil-gland ducts. Williams 
died 229 serial sections, from three typical lesions. 
fe found that while many of the vesicles lay quite close 
sweat ducts, they did not communicate with the 
tter. Frequently the ducts were diminished in size, 
dl pressed to one side, forming wide loops around the 
ties, but connecting with tl in any wa\ 
eda’s’® conclusions, published at about the same time, 
based on independent investigation, in Italy, were 
similar to of Williams. In _ particular,-he 
phasized the perivesicular looping of the gland 
ts in some of the specimens (an observation of Wil- 
ams’ the accuracy of which appears to have been ques- 
by Crocker.?) Paul Fareyv™ made an 
AUSTIVE study of tl e disease. dee ided that the patho- 
process did not involve the sweat apparatus In any 


vesicles 


the 


not em 


those 


coll 


who next 


but probably was due to a temporary exacerbation 


disturbance, and might be 


vasomotor 
toxiconeurodermatitis 

evidence, many 
to the sweat-duct of 
Nestarowskv'* working in 
has examined a 


a chron 
carded as a 
Despite the 
ert 
condition. 
laboratory in 


accumulated however, 
clinicians still hold 
Recently, 
st. 


origin 


Petersburg. 
(2.540) 


AY ow’s 
ve number of sections Irom six Cases ol 
pholvx. He 
that he believes that their conclusions have been based 
insufficient data. In his opinion, the affection is a 
sorder of the sweat-ducts, secondary to disturbance 0 


erhydrosis, or the condition underlying It, Is a pre 


1 
otner Obs ers 


criticizes the work of 


vasomotor or secretory nerves. considers that 


<posing factor. The distribution of the lesions, 
ether with the fact that the disorder occurs most 
quently (but not alwavs) in individuals who ar 
jects Oo} hvperhydrosis is very suggestive, and Sel 
states that “the clinical phenomena -rather s 
the views of Tilburv Fox and Crocker.” whil 
~ ‘a dermatologist of wide experience and adn 


: ! ’ és 
( judgment, expresses | e belief that the disease lis 


tly analogous to miliaria on other parts, but present 


clinical differences on the palms and soles because 


the thickened epidermis under which the sweat is 
tained.” 

It may be stated, in passing, that the very extraon 
ary case reported by Rasonmi'® winch is sometimes 
rred to as an instance of “generalized pomplio 


is very probably an example of the condition recent 


Ormsbv?*® under the name of “svringoma 


rec by 
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(helropompholyx 








% Santi: Zur Frage der als Dyshydrosis, (heiropompholyx l 
‘ompholyx beschriebenen Hauterkrankune Monatsh f } 
at 1892, p. 93 
lo. Breda ompholyce Robinson Osservazior linico-ists 
Riv. clin terap., ISO1, p. 547 


Paris, 1806 


Dermat 


These de 
Dyshydrosis 


ll. Farey Pau 
-. Nestarowsky 


Ztschr., 


1th. p 1s et 





Schamberg: Diseases of the Skin and the Eruptiy 
B. Saunders Co Phila., 1911, p. OS 
14. Pusey: The Principles and Practice Dermatology, Aj»p n 
f New York, 1911, p. 948 
». Rasoni: Tr. Internat. Med. Cong Landon, 1881 14 


16. Ormsby jour. Cutan. Dis., 1910, | 18 
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During the 


experience 1n the Middle West. All were in 
practice, and, although ambulatory. quite well 
control \t various periods during June. Ju 
August, nine more or less typical examples of the 
were selected for study. Of these patients, seven 
mitted to NOpsy (two at their own suggestiol 
thev found that | was particulal interested 
condition. Each of these had two specimens ret 
Lesions at various stages of development wert 
for excision. All doubtful cases, presenting ves 
the sides o the fir vcrs on were ejected 
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past summer, 
a large number of cases of pompholyx, a rather unusual 


TT's 






it was my\ rood fortune to se 
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nervous and excitable. Cold extremities. Plantar and palmar 
hyperhydrosis. One lesion excised from left palm. 

Case 3.—S. M., woman, aged 34, widow, governess, Referred 
to me by Dr. J. M. Frankenburger of this city. Hands 
affected. Second attack, the first having occurred in June. 
1911. One lesion excised from left palm, 

Case 4.—F. G., man, aged 38, single, clerk. Referred to me 
by Dr. Joseph Nutz of this city. Hands and feet affected. 
Palmar and plantar hyperhydrosis. Third attack (annual). 

Case 5.—H. S., man, aged 46, married, judge. Hands and 
feet affected. 
July, 1911. Two lesions excised from palm. 

Case 6.—P. K., man, aged 41, married, bookkeeper. Referred 
to me by Dr. Eugene Carbaugh of this city. Hands and feet 
affected, former severely, latter slightly. First attack. 


Second attack, the first having occurred in 


7.E. M., woman, aged 24, married, housewife. Re- 
ferred to me by Dr. Fred Kyger of this city. Hands and feet 


(CASI 





Fig. 5.—Pompholyx lesion occurring in line of coil-gland duct 
The canal was of normal! caliber throughout its course. 








Fig. 6.—Two vesicles from palmar surface in Case 7 


affected. Second attack, the first having occurred in August, 
1911. Lesion excise@ from right palm. 

Case 8.—L. I., stenographer. 
Referred to me by Dr. N. E. Lake of this city. Hands affected. 
Third attack, the first having occurred in May. 1910, the 
second in September, 1911. Hyperhydrosis of hands and feet. 


woman, aged 29, single, 


One lesion excised from left palm. 

Case 9.—A. R., 
Referred to me by Dr. Eugene Carbaugh of this city. Second 
attack, the first having occurred in August, 1910. . Hands and 
feet affected, latter only slightly. No hyperhydrosis. Lesion 
excised from thenar surface of left hand. 


woman, aged 34, married, housewife 


EXAMINATION AND TREATMENT 
For anesthesia, Schleich’s solution (No. 1) was 
employed, the preparation being injected subcutane- 





Jour. A.M 
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ously, at a distance of about 1 cm. from the margin 
the lesion. The bits of tissue were removed by m« 
of a medium-sized cutaneous punch, and immediat 
placed in a 4 per cent. aqueous solution of forma 
One of the specimens from Case 1 was frozen, an 
number of sections (eighty-four) were cut from it. ‘| 
others were passed through the usual solutions, mount 
in celloidin or in paraffin, and cut serially. The great 
number were stained with hematoxylin-eosin, althou 
a few Weigert and Gram-Weigert preparations \ 
made. In all, 2,028 sections were examined. The fi 
ings corresponded in almost every respect to those 
Robinson, Santi, Williams and Breda. No displac: 
coil-gland ducts were found, however, and no baci 
such as have been described by Unna,"* as occurring 
Williams’ sections, were to be seen. In only two spe 
mens, one from Case 5 and one from Case 9, was thy 
any visible connection between the vesicles and 
ducts. In sections from these two lesions, the co 
glands and the epithelial lining of the lower portion 
the ducts showed no inflammatory or degenerat 
changes, and there was every indication that the invo 
ment of the sweat-apparatus was purely accidental | 
occurrence which one could not consider as unusual! 











Vig. 7.—Lesion from palm, very carly stage (Spencer, 0.25 Ol 
no ocular). 


a region so thick in coil-gland elements as the palma: 
surface of the hand). 

At the beginning, I must frankly acknowledge that | 
shared the view of Tilbury Fox and Crocker and Nes 
tarowsky and Pusey, and, subconsciously it may be, th 
work was undertaken with the intention of proving t 
correctness of this supposition. When the first lesion 
was examined, however, and no evidence ot a connectio 
between the vesicles and the coil-glands or ducts was 
found, I was somewhat disconcerted, and determined 
employ other methods of investigation in addition to t 
examination of serial sections. The patient (Case 1) 
was immediately placed on pilocarpin hydrochlorid 
0.005 gm., gradually increased to 0.02, by mouth, eve! 
four hours. At the end of forty-eight hours, the lesions 
showed little, if any change, although sweating had be: 
profuse on all parts of the body during the entire tim 
Patients 3 and 4 received the same treatment, with sim 
lar results, or rather lack of results. Patient 2 was !n 








17. Unna: Histopathology of the Diseases of the Skin, Walke 
Trans., Macmillan and Co., New York, 1896, p. 179. 
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middle of an attack when first seen. She was plac ed 
atropin sulphate, 0.0003 gm., gradually increased to 
1006, by mouth, every four hours. The condition 
wared to improve rapidly, and both the patient and I 
re greatly pleased. Three weeks later, however, she 
d another attack, and the same drug, pushed to the 
vsiologic limit, failed to have any effect whatever on 
Cases 7 and 8, similarly treated, also 
owed no signs of improvement, consequently it is very 
obable that No. 2 was just on the point of getting well 
en treatment was instituted. Patients 3, 4, 5, 6 and 
were given potassium iodid, 0.6 gm. in aqueous solu- 
mouth, aiter meals and at bed hour, for periods 
from two to five days. In addition, Patients 5 and 
wh received two doses of pilocarpin, hypodermically, 
the third day of the iodid medication. 
\t various times during the period in which fodid 
: administered, fluid was carefully withdrawn from 
eral of the vesicles in each case, and tested for iodin. 
der the direction of Dr. Roy Cross, of the Kansas 
Testing Laboratory, this was done by placing a few 
ps of the fluid in a small test-tube, adding some crys- 
- of potassium permanganate, and, after placing a bit 
moist starch-paper (made from quantitative filter 
terial) at the mouth of the tube, adding a few drops 
In only one instance, 
was an 


lesions. 





m, Dy 


oncentrated sulphuric acid. 
lesion being on the left palm of Patient 3, 
n reaction obtained. Some of the vesicles were quite 
e, a centimeter or more in diameter, and from 3 to 


from each. The 


minims of fluid were withdrawn 
tis an exceedingly delicate one, and t is hardly prob- 
that if iodin had been present it would have escaped 


Only a few cultures were made, as the prob- 


tion, 
was undertaken from a purely histopathologic point 
ww. Agar, glvcerin-agar and blood-serum were used 


mediums. The staphylococcus (albus and aureus) 
: the only organism found. 


CONCLUSIONS 
lhe 
ost wholly to the prickle-cell laver, only a 

ilar infiltration being present in the derma. 
he coil-glands are not involved, and the ducts 
ent. At bottom, the ¢ 
very the direct exciting 
ng a toxin other than locally microbic in origin 


pathologic changes in pompholyx are confined 
slight peri- 


are 


‘licated only by accid yndition 


probabl a neurosis, cause 


G10 Commerce Building. 


ABSTRACT OF DISCUSSION 
ZEISLER, 
Sutton’s 


re. JOSEPH Chicago: I was particularly interested 


; 


stening to Di views on tlx histopathology ot 
upholyx because the results of his work support what I have 
years My 

statement 


neurotic 


‘ht for associate, Dr 
that |! 


character of 


many Simpson, will 


ir me out in my have always impressed 


the these and 


my students 

held that 
nds. I have always maintained that the term “dvyshidrosis’ 
that this 


ulways held that any e1 


cases, 


there was no real involvement of the sweat 


a misnomer, and | am glad my ideas on point 


been supported. I have uption 


t occurs in the form of grouped small vesicles indicates a 


element, and | believe that we have good reasons for 


king on the pemphigus group as the result of an underlving 
rosis, and the same is true of pompholyx 


the the 


This eruption 


times appears along course of ulnar nerve and 


hes no further 
Dr. Isapore Dyer, New 
lence is more interested than I in the general proposition 


Orleans: Perhaps no one in this 


pompholyx, for the reason that perh ips no one sees more 
of pompholyx than we do in New Orleans, where we 
mber our cases by the score, and where, during the warm 
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from May to October, we see anywhere from one 


two 


“CuO, 


hundred to hundred cases. It is rather unersetal to « 


these cases during the colder weather, and if we do see th 


during the winter months it is because the weather is 
unseasonably warm. The eruption is sometimes preceded by 
an elevation of temperature \s to the pathology ot this 


basing my opinion on clinical observation, | have held 
that 


those associated with hyperhidrosis, 


disea se. 


for a number of years pompholyx is a disorder of the 


sweat-glands, and in that 


connection | would mention its occurrence on thy 
Teet the While Di 


have studied the histopathology of this disease may not agree 


Trequent 


instead of hands. Sutton and others who 


with our observation, vet those of use who have lived in th 
atmosphere of this disease and have so frequently seen the 
evidence that it was associated with seasonal changes, still 


argue in favor of its relation to the sweat-glands, although 


this relationship has not been established, 
My observation has been that pompholyx occurs with much 
males than in females—perhaps ten to 


greater frequency in 


one; that it rarely occurs excepting among excessive smokers, 
and that reduction in the quantity ot tobacco consumed mate 
the 


I usually reduce the amount of proteins in the diet and 


rially assists in controlling diseast in addition to this 


orde} 
strychnin, and occasionally give the hig current o 
the 


In view of 


ly frequency 
Roentgen ray 

what Di 
teach that pompholyx is due to a 
cases that | 


shall no longer 


told us I 
disturbance of 


Sutton has 


the sweat 


glands, In many of the have seen the eruption 


never reaches the stage of vesiculation. Lhe patient may 


show an erupti 


for a period of years, 
iphs exhibited 


the | 


vesiculation The | 


mn Similar to that | 


sented in some of photog! here to-day and 


without any S10ns may simply consist of 


small sealy 

Dr. Wittiam A. 
that this 
glands, but | am 
My idea of 


spot s. 


Pusey, Chicago ! agree with Dr. Dvyet 


disease may not have its inception in the sweat 


not convinced that it is not a sweat eruption 


pompholyx is based | ely on the facts of th 


condition as we see it We see it in weating feet and to a 


less degree in sweating hands—not necessarily in hyperhidrosi 
but in the ordinary sweating duriu weather 1 have 1" 
a good many cases in Chicago, esp iily recurrent attacks 
affecting the eet, in patients who have an attack ummet! 
atter summer. lo m mind the situation is this Lhere 
is a maceration of the epidermis by the sweat, with 1 
lormation of sweat-cavities i thi epidermis Which ma o 
may not become inflammatory Uh cases may becom 
infected by the Staphylococcus alb which 18 alwavs there 
The fact that Dr. Sutton does not always find his vesicles 
in the site of the sSweat-channel, does not prove that th 
lesions are not due to the collection of sweat in the « pi lermis 
The sweat-channel in the epidermis not a closed channel; 
the sweat percolates between the epidermal cells and, when 
excessive, may collect at sites of least resistance which may 


line of the sweat-channe! water in a 


pools in 


not be in the just as 


marsh forms irdless of their relation 


ae pressions reg 


to the stream which feeds the marsh | think vou can very 


readily concelve ol tlie lesion of pompholy x ln liv produ ec 


by the sweat and only in a certain proportion of the cas 


ring directly in the sweat-channe!l \s to the neuroti 


oceul 


theory of pompholyx, one reason, perhaps, for my aversion to 


it is mv objection to neurotic theories In general for kin 
eruptions lo mv min! the neurotic involvement is secondary 
rather than primary ind I believe we possess a much more 


rational « ‘planation to pon pholy x ina Vaso 


motor disturbance of toxie origin or any other rather than in 
a purely nervous origin The patients I see with pompholyy 
belong to the ordinary run ! ! iduals whose ha Is and 


feet sweat in hot weather Some of them smoke. perhap to 


excess: others do not smoke at al They present othe: lapse ‘ 
from the ideal standard of personal habits—just like othe 
mortals—to which I would attach as much or as little 


importan 


De. Frank EF. Simpson, Chicago: | believe that there aré 
two types of pomphol vx that we do not always see of 
describe the same type, and that in some of these cases there 
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neurotic element. These are probably the cases 


In other cases, we are dealing, not with 


distinct 
ot true pompholyx. 
pompholyx, but with a condition allied to, or identical with, 


In a 


miliaria. 

Dre. M. L. Raviren, Louisville, Ky.: A discussion of this 
kind is good evidence of the fact that the text-books are not 
infallible. Every text-book on the subject tells us that chil- 
dren do from pompholyx, but in my section of 
believe Crocker was right 


not suffer 
the country they do. | when he 
said that the lesions were due rather to hyperhidrosis, than 
to dyshidrosis, and so on, and in all the cases which I have 
seen there was a neurotic element present. I am also imclined 
to believe that the use of tobacco in the shape 
smoking or chewing has some etiologic bearing on it. 

A year ago Dr. Dyer advised the use of salicylic acid and 
strychnin in the treatment of pompholyx. I have tried this 
results, and I have also found that 
Some 


of excessive 


treatment with very good 
these patients often recovered with a change of climate. 
authorities, among them Unna, assert that the eruption has 
origin. In find the 
regard that as an incidental occurrence. 
I think that the histologic 


a bacterial some of these lesions we 
staphy lococcus, but I 

Dr. K. A. ZuRAwSKI, Chicago: 
features of pompholyx as described by Dr. Sutton may be 
final, that the that have 


been advanced in the discussion as having an etiologic bearing 


considered as and various theories 
on the disease are not incompatible with the histopathologi 
We know that in pompholyx we 


slow-forming 


picture he has advanced. 


accumulation of fluid in a_ certain 


The question arises whether or not this is due to a 


have an 
cavity 
element. There is no reason why a local or general 


to such an extent that 


neurotic 
should not alter a secretion 
it will become less permeable and will result in the local 
accumulation of such a Likewise, the theories 


Dr. Dyer that the disease is almost invariably 


neurosis 


secretion. 
advanced by 
met in heavy smokers and is very common in warm climates 
are not at variance with the histopathologie picture of Dr 


Sutten, which | believe is practically conclusive. It now only 


remains for us to investigate pompholyx from the point ot 
secretion, through 


view of the chemolysis of this particular 


which we may reach the final solution of the etiology of 
pompholyx and perhaps many other of the vesicular eruptions 
We may learn that it is which pro 
duces some chemical change in the secretion, or that perhaps 
this alteration is the disturbance This 
problem still remains for us to solve, but whatever its solu 
think that it alter the 


Sutton 


due to some organism 


result of a nervous 


tion. I do not will histopathologic 


findings of Dh 
Dr. Everetr 8. 


Okla I wish simply to 


treatment of 


Lain, Oklahoma, 


say «a few words touching on the pompholvx 


\bout three vears ago a who 


patient was referred to me 


recurrent attacks of 
the city 


suffered from pompholyx. One day 


was out of unintentionally 


when I my assistant, 


some 
The 
severe, but the 


dose of the Roentgen ray, 
described by lr. 


was rather 


vave the patient a massive 
similar to the treatment 


treatment 


what MachKee 


immediate result of the 
patient has been free from attacks of pompholyx since. 

that not all 
had the 


Chicago [ am afraid 


this 


ZEISLER, 
taken 
sume affection in mind, 
not regard as pompholyx, although hyperhidrosis of the feet 


Dr. Joseri 


who have part in discussion have 


or Us 


Sweating feet, for example, 1 do 


may be complicated by blisters. | saw many such cases dur 


ne mv service in the army, but | do not class those cases 


5 pe mpholyx, nor do | call the formation of small vesicles 
oveurring on the hands as the result of summer heat pompho 
vx. Dr. Sutton’s referred to pompholyx proper and 
not to 

Dr. Ricuarp L 
that Dr. Dyer and | are so far 
The fact that the majority of his cases occur in tobacco-users, 
the line 
of treatment him out this 


Nervous breakdowns occur oftener during the hot 


paper 
something else, 


Mo.: I do not think 
clinically, after all. 


SvuTTON, Kansas City, 
apart 


the frequency of the disease in midsummer, and 


suggested by all serve to bear 


contention. 
months than at any other time; excessive smokers of tobacco 
are usually neurotic individuals, and but few therapeutists have 
beneficial in the treatment of the known 


found strychnin 
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New 
Sumner ; 


Orleans the 
hence the } 


disorders of the coil-glands. In 
of the north for the 
ponderance of male patients is readily explained. 

Dr. Pusey’s that practically all sufferers fr: 
pompholyx are also afflicted with hyperhidrosis may hold « 
Fully one-third of 
troubled with distu 
feet at all pi 
characteristics 


ma jo! 
women go 
assertion 
in his clientele; it does not in mine. 
pompholyx patients had never 
ances of the sweat-glands of the hands or 
to the date of consultation. The chemical 
the vesicle contents were so thoroughly investigated by Rob 


been 


son (whose findings have been confirmed by the vast major 
of later matter closed. 
a measure, I agree with Dr. Simpson: all medical men 
subject to errors of judgment when it comes to questions 
diagnosis, and I have found the majority of dermatologis 
exceedingly human, after all. I am afraid that Dr. Ravit 
late Professor Crocker. If Dr. Ravitch 
carefully read the reference sure that all 
doubts regarding the matter (in so far as Radcliffe Crock: 
Change 


observers), that 1 considered the 


misquotes the 
cited, | am 
conclusions are concerned) will speedily vanish. 
particularly if a 
many 


climate, cooler temperature is select: 
undoubtedly 
other neurotic disorders, but 
plantar hyperhidrosis I have ever seen occurred in a profes 
iceman. If Dr. Zurawski’s regarding t 
“everglade” character of 
true, the should 
as readily as does the fluid in which it is dissolved, and t 


benefits cases of pompholyx, just as 


does one of the worst cases « 


sional suggestion 
the superglandular epidermis ws 
the “marshy” tra 


iodid solution penetrate 


contents of every. vesicle should show traces of the d 
Inasmuch as only one of them did, I am forced to acknowledy 
that I believe that the contamination was accidental and 


pathounomonic. 


STRICTURE OF THE PROS 
TATIC URETHRA 
WITH BLADDER HYPERPLASIA, URETERAL DILATATION AN! 
MULTIPLE ABSCESSES OF BOTH KIDNEYS 


CONGENITAL 


M.D. 
Visiting Physi 
Diseases 


WILLIAM =H. 


Joseph's 


JORDAN, 


diatrician to St Hospital ; 
Island Hospital, Outpatient Department, 
Visiting Vediatrician to St. Vincent 
de Paul Infant Asylum 


Visiting I 
Rho 
Children: 


PROVIDENCE, K. 1 


an occlusion ot 

different 
outer limit 
membranous 


Congenital stricture is described as 
places 
ot t 

urethl 


urethra which occur at thre 
first, at 
fossa navicularis, and third, at the 

None of the text-books 
portion. Keyes’ says that stricture in the de 


Is eX eedingly 


may\ 
the meatus; second, at the 


describe a stricture of t 
prostati 
text book? denies 


meatus. Su 


urethra rare one 
existence below one-fourth in 


strictures 


iron the 


apposition in t 
the ureth 


are caused by imaccurat 


tiols ol 


emoborvo ol separate!) developed 


The stricture is endodermic in origin, 

Guibe! interesting fatal case in which t] 
stricture admitted only a needle. Stricture of the mea- 
tus and fossa is quite common and is often overlooke 


relates an 


because it gives rise to few, if any, symptoms. 

The case | wish to report occurred in my practice an 
the patient died in the seventh week of uremic convu 
sions. 

REPORT OF CASI 

History.—R. W. 8., 1912, of normal pa 
ents, was the first child although the parents had been ma 

Fath: 
had 

and 0 
wis 


boy, born Sept, ,4 
history was negative. 

Mother had 
pounds 


ried thirteen years. Family 
age. 


birth 
except tor 


mother 37 
Child 
normal-looking 


was 36 and years of 


miscarriages. weighed at 5% 


eXamination was size. He 





170. 
Diseases, p. 182. 


Diseases, p 


Sexual 


Genito-Urinary 
Venereal and 


1. Keyes 
2. Lydston, G. F.: 
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st-fed and seemed to do well for three weeks During MEASUREMENTS AND WEIGHTS 
os he - . o4 +4 ‘ 4 a : ’ ‘ 
fourth week the mother took complete care of the child teacth in. Width. te Depth, in. | We 







she noticed that every time she handled the baby she R. Kidney 2% 1% 1%, 
nd the diaper moist. She watched him carefully for a L. Kidney 21, 1% 1% ] 
. = t. Urete i 
ek and noticed that he never urinated. The urine would L. Uret re 
from the meatus. Bladder 1% % 1 





amtnation.— My attention was called to this October 6 





the urethra was carefully split along its dorsal s 





a diagnosis of urethral stricture was made. I attempted 
took from meatus into the bladder and a stricture at the pro- 





iss a small sound and was unable to do so I then 





small probe from mv po ket case, sterilized it and steceeded portion was found which measured one quartel inch in lengt 





passing it into the urethra as far as the prostatic portion Phe bladder when opened resembled a dilated canal surround 







by dense fibrous tissue and would hold about one dram 





vere | met with an obstruction which for several min 












es interfered with further progress. I finally succeeded in Both kidneys were large and nodular, containing many eysts 
ssing it. As soon as I had entered the bladder a small ind when opened showed a chronie diffuse nephritis 
am, not more than a teaspoonful of urine, escaped by 176 Academy Avenm 






side of the probe 
Treatment and Course.—lI put the child on hexamethylen 






1 (urotropin) 1 grain three times a day and passed the 


be daily for two weeks. While the probe entered mor USE OF PALATE MUCOUS MEMBRANE FLAPS 
after the first few days, there was oo improvement in IN ANKYLOSIS OF THE JAW DUE TO 
CICATRICIAL FORMATIONS IN 
THE CHEENK 
MURPHY, A.B. M.D. LL.D 
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In two cases 0 ankviosis OL the jaw due to cica 





>. ormations in the cheek following destruction of tissu 
> | resorted to a method « Hap int rposition whk 
ar as | know, is original. It is well known, |. believe. 









iat in all my arthroplasties | have favored the pedic! 





flap t lite Ppor Lion etween the ends of thi Ones 





| wretore, when the first OL these TWO Cases O| in sis 






ol the jaw cane under n observation. | endeavors © 









SeCTIT'’ 2 pedicled flap ta? nterposition tf re 
























ecurrence of the ankylosis. 
The flap in the first case was removed f) 
ind soft palate of the patient and consists 1 tin 





Dp an 
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1 
enuced 









On 





wer) 





rorme 










the prostatic urethr livperplasia ‘me jaws = Saw et 
l ret dilatation and multip ihscesses of both Kidne 


































ondition Che child still continued to pass urine a drop tvphoie During the thre eoka of the nana - mplained 
time Dailv examination of the abdomen did not elicit of a sore mout rhe mot when she examined the mout 
a mptoms of bladder di-tention \bout this time, sixth rot ice » «mall . lene ele ites iteh al t i ft 
the kidneys could be palpated and were growing large of a pea on the buccal mucosa of e 1 ¢ che ; 
October 20 the abdomen was very much distended, second r third lower molars rhe patient complained of 
he child had considerable dyspnea His weight at this toothache in that regior S id the habit of putting het 
as 5 pounds 12 ounces. October 21. dyspnea was still ngers in her mouth an vo no her teet loone In the 
\bdomen was distended and remained so after soap course of a few davs she had succeeded in pulling out , 
enema October 22 progressively worse October 25 econd and third inferior molars \ short time after the onset 
frequent convulsions from early morning until of this mouth troublk the mother thinke t was onl 
0 a. m when h died fi. ivs or a week it was noticed that the levation on ft 
.ecropess [ obtained permission to make a partial post buccal mucosa had increased to about the size f sil 
tem examination This I did five hours after death The lime Its surface was raw and a vellowish fluid was dischay 
nen was greatly distended and of a bluish tint The peri ing from it This mass was excised Following the exeision 
eum and intestines were normal except for a large amount the patient suffered from stiffness of the jaws, which in isexl 
vas Both kidneys were much larger than normal Both in degree, until at the end of the third week she was unable t 
ters were large and sacculated, especially the right The open her mouth There was considerable tenderness 
lider wax «mall. hard and seemed to be a solid mass about sure over the right temporomandibular articulation 
size of a large olive I earefully lissected out both fhe following week an attempt was made to relieve the 
vs. ureters. bladder and penis in mass fixation ({n incision extending from the temporomandibular 




















246 MUCOUS 
articulation downward to the angle of the lower jaw exposed 
the vaimus!’ Tt is that 
drainage tube inserted. A yellowish fluid was discharged for 
about two weeks and during this time there was motion in the 
After the discharge ceased the jaw became fixed again 


said the ramus was scraped and a 


jaw. 
and three weeks after the operation it was absolutely immo 
bile. Three weeks later (six weeks after the operation) a red 
painful swelling appeared on the jaw midway between the 
angle and the symphysis. The swelling incised and its 
A yellowish fluid was discharged from it 
week. The abscess healed, but ruptured spon- 
nine days after the discharging sinus had 


was 
contents evacuated. 
for about a 
taneously about 
closed, 
Examination—When 1 saw the patient she was unable to 
separate her jaws even a fraction of an inch (Fig. 1), but she 
had no pain nor was there tenderness on pressure over the 
temporomandibular joint or elsewhere. Several incisor teeth 
had been extracted to permit of feeding. An examination of 
the roentgenogram showed that there was not a bony ankylosis, 
but the type of had decided to perform 


remained the same, no matter whether the ankylosis was bony 


operation which I 
or fibrous. 

Treatment.—Dee. 10, 1912: 
operation freely, an incision was made extending from a point 


In order to expose the field of 


1 inch in front of the ear on a line with the lower border of 
the external auditory 


mouth, describing a curve with its convexity downward toward 


canal, downward to the angle of the 
the angle of the jaw. By means of retractors the jaw bones 
were well exposed, and my original interpretation, that this 

was a fibrous extra-articula 
bony 


fixation and not a 


ankvilosis, was confirmed. 


The alveolar process of the 


had 


removed in large part at the 


inferior maxilla been 


previous operation. I com 
pleted the 


alveolar 


removal of the 
both 


lower 


processes of 
and the 
means of a flat 


the upper 
jaws by 

chisel, and also divided the 
attachment of the tempora! 


muscle to the interior aspect 





of the ascending ramus of 
maxilla. The 
dropped 


Case 1 Fixation 
fore operation the inferior 
jaw immediately 

A tongue-shaped pedicled flap was then dissected free from 
the palate. The base of the flap was toward the back of the 
The flap consisted of the part of the 
The inner limb of the incision being made about 


mouth. mucosa and 


submucosa. 

quarter of an inch shorter than the outer limb, the base of 
the flap formed the base line of an obtuse angle, whose upright 
line was formed by an imaginary median line running through 
the center of the hard palate. 


turned outward, so as to cover the denuded area in the upper 


Therefore, when this flap was 


jaw where the bone had been exposed by the chiseling, there 
was absolutely no contraction or interference with the circula- 
tion in the flap, which might have been caused if I had not 
taken this precaution in forming the angle of the base prop- 
Even then, I feared that gangrene might occur, but it did 
This flap measured about half an inch in width and an inch 
were sutured with fine 
margins of the and the 
A small pledget of antiseptic gauze 
jaws, to serve as a packing as well 


erly. 
not, 
and a half in length. Its sides 
catgut to the free 


anchored to the cheek. 


very 
gums tip was 
was inserted between the 
as to prevent, at least in some degree, infection of the detached 
‘The mucous membrane of the cheek was 
carefully approximated with fine 
catgut and the skin with The 
wound was dusted with bismuth subiodid powder and a plain 


flap and raw tissues, 


then very reunited and 


incision was closed horsehair. 
sterile dressing applied, 

rhe patient recovered promptly from the operation, suffered 
very little pain and was able to take liquid diet without any 
A pledget of gauze folded on itself a number 
wedge. 


very great effort. 


of times was placed between the jaws to act as a 


MEMBRANE 


FLAPS—MURPHY zore. A.M 
About .a week after the operation, a wedge-shaped piece of \ 
was substituted for the gauze pad and the patient was enc: 
aged to spread the jaws as much as possible during the da, 

Result——When the patient left the hospital, about f 
weeks after the operation, she was able, without assista) 
to open her jaws freely for a distance of about an inch (Fig 
The wound in the cheek had healed by primary union. 1 
horsehair removed from the skin on the ter 
day. The disfigurement was not great. March 10, 1913 
patient wrote that she could open her mouth about an inch a 
a half. 

CASE 2.—J. W., man, aged 28, entered Mercy Hospital, F\ 
27, 1913, on account of inability to open his mouth. 

History.—In July, 1909, he had an abscessed molar to: 
in the right upper jaw which was quite painful and swoll: 
He did nothing for three weeks; 
from mouth 
later the whole right side of his face was swollen. 
incision was then made through the cheek to reach the absce- 


stitches were 


then his physician opened 
cauterized it. A wi 
An exter! 


within the and 


abscess 


but little pus was evacuated. Four days after this operati 
he noticed that there 
than that which caused the pain, which prevented him fr 
keeping his jaws separated. This 
In December, 1912, he was searcely able to open 

He said that something seemed to be holdi 


seemed to be some obstruction. oth. 


condition became stea: 
worse, 


mouth at all. 


Case 1.—Degree of voluntary separation of th 


weeks after the operation 


Fig. 2 


about four 


his jaws together, but that the mandibular articulations we! 


never sore or swollen. He had no distinct chill at any tim 
About one year after the onset of the trouble (August, 1910 
he had an operation performed within his mouth to relieve t! 
ankylosis, but it proved a failure. 

Examination.—The patient had a complete fixation of th 
jaw. He was unable to open his mouth and on attempting tv 
pry it open, I found that the jaw was thorough'y ankylose 
The ankylosis was of t 
Cicatricial held 
back to the ramus 0 


There was absolutely no motion. 


fibrous tissue 


extreme exarticular type. 


jaw fixed. The cicatrix extended clear 
the jaw. 

Treatment.—Feb. 28, 1912: 
fully divided with scissors and sealpel. In order to prevent 
reformation of the 


This cieatricial tissue was care 


the recurrence of the ankylosis by the 
fibrous tissue, I interposed two tongue shaped flaps, one tron 
the floor of the mouth and the other from the hard palate. B) 
drawing the tongue over to the opposite side these areas wer 
exposed freely. Both tongue-shaped, about 2! 
inches in length and % to 1 inch in width, respectively. 1 

base of the flap was directed toward the alveolar process 
the case of the upper flap and toward the root of the tongu 
in the case of the Both of these flaps were firs' 
swung outward to cover over the raw surface where the adh 
The tips of the flaps were sutured 

The denuded areas left afte! 


flaps were 


lower one. 


sions were separated. 
the inner margin of the cheek. 
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M 
= removal of the flaps were left to heal over. 
a\ » was done with fine catgut. 
f, Restlt.—The result in this case was entirely 
- patient left the hospital five weeks after 
was able to open his mouth unassisted about 
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All the sutur- 


satisfactory . 
the operat ion. 


inch. 























































































‘| fortunately no photograph was secured 
- 3305 South Michigan Avenue. 
a = ——— — —— 
Fi CREEPING ERUPTION 
TWO CASES WITH RECOVERY OF THE LARVAE 
ik GUSTAVE L. RUDELL, M.D 
t PLAZA, N. DAK, 
ve . . ° . 
rl Creeping eruption is apparently a very rare disease, 
ud the recovery of the larva producing this curious 
ti esion is rarer: only two report having recovered it. The 
+} 
re 
lit 
J 
r 
hig. 1 Case of creeping eruption. Two larvae started at point 
U ced XY, one going down over eyelid and crossing from upper to 
wer lid during the night The upper part of each line was 
7 ensified slightly with pencil when photograph was taken 
I , , : 
ollowing two cases, therefore, are recorded, particularly 
ecause tn one of them, in which there were two of the 
t esions, both larvae were recovered. 
" Case 1—A farmer, aged 45, came to me in the summer 
, 191] with an eruption on his left arm running in a 
tortuous line from ‘his shoulder downward. There was no 
story of its beginning as he knew only that he had noticed 
peculiar itching for some time, probably a week before 
discovered the eruption, He waited for about a week 
hbetore he came to me and by this time the line was about 
- or 13 inches long, the lower end being much inflamed 
hile the upper end gradually faded out into a scaly trace 
| diagnosed it as creeping eruption and made an attempt 
recovering the larva. I made a very smal!l incision just 
ul of the advancing line, but got a small hemorrhage 





and failed to find anything. I rubbed the wound.and the 
surrounding surface with a 10 per cent. chrysarobin ointment 
and when | saw the patient a week later, all traces of the 


eruption had disapp ared, 
Aug. 2, 1912 
He had an eruption on his face, extending from his forehead 
serpiginous lines He told me that 
felt, as he woke the 


burning or itching sensation above his left eyebrow 


Case 2.—A farmer boy, aged 13, came to me 


downward in two four 


days before this he up in morning, a 


From this inflamed spot the eruption spread in two dire 


tions, one line making a slight curve on his forehead and then 


extending down ove! the face: the othe line vyolliy down 
through the eyebrow and over the eyelid During the second 


night, while the patient was sleeping, the larva had crossed 


from the upper to the lower lid, whence it proceeded down 
over the face On the fourth day the patient came to me 
and I applied tincture of iodin, trying to eradicate’ the 
parasite. Patient called again next day and each line had 
advanced about an inch and a half in twenty-four hours 


Pressing with a convex lens over the end of the eruption, 
I could see a small, dark spot; this was possibly 2 mm, from 
the inflamed end of the line Using a small cataract knife 


| made a small flap-like incision in the cuticle directly in 
of the dark spot, the cut not being deep enough to strike any 
and as I lifted the 
that | 


blood-vessels; the flap larva emerged 


from its burrow so could pick it up with the end of 


the knife. This was done under a fairly strong magnifving 

lens, and I exercised 

the utmost care not i — 

to injure the larva 
Placing the little : 

parasite under the 

microscope I could I j 


study its movements 
ich were limited ; 
to a maggot ike ri I rva trom « . ol ' 
. : . ing erul n ( om nn hotograph 
wriggling. Che Bhool sir) 
bristle-like app nd 
ages near the hea‘ a ——- 





were in a constant 


slow motion, while 
those that sul 
round the body in 


rings did not show 





any motility 
I mounted  the- 


olveerin 








larva in 


’ , ri Larva of creeping ruption 
ang this seemes 0) (Sokolow's drawing from lusey's “Der 
unfortunately to matology.”’) 
shrink the outer 
eovering and to some extent lestrov the smoothness that 
beautifully outlined the larva Ihe eneral outline and matin 


however, are well preserved 


characteristics, I 





i proceeded with the second line of the eruption in a sim 
ilar way and recovered the second larva in the same way th 

o were of practically the same size and shape 

Cervical Ribs.—The rib series, which is complete in limbless 
animals, tends to become incomplete with the development of 
limbs. From the pomt of view of comparative anatomy the 
ribless neck and loins are the outcomes of the functional per 
fection of the pe toral and pe Ivie limbs, or, in other words, the 
ribs were stripped from the vertebral column opposite those 


segments from which the limbs aros« The relation between 
plexus formation and rib develo] ment 8 an Interesting one, 
for it has been shown that these two processes are anatom 
ically antagonist} Clinically speaking, it is not easy to diag 


between symptoms related to the presence of a cervical 


nose 
rib or to pressure effects on the brachial plexus from a tirst 
thoracic rib, but radiog uphy will easily settle the question 
The aid of the surgeon is seldom called for, except in tho 


cases in which pain is a marked feature or in which paralysis 
Actual the 
tie 


and atrophy of muscle are obvious removal of rib 


division of continuing band being 


Ved 


is not always necessary, 


sufficient in many cases Press and Circule 
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SIGNIFICANCE OF  PERI- 


MFMBRANES * 
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ETIOLOGY AND 


COLIC 


DAVID CHEEVER. 


BOSTON 


The cecum and its near relatives and coadjutors, the 
ascending and transverse colons, have recently*received 
i generous share of attention from surgeons, internists 
and roentgenologists, displacing in this respect the 
appendix, whose lesions, symptoms and treatment have 
consent been received into the accepted 
dogma of the profession. Among the interesting ques- 
tions before us is that concerning the etiology and sig- 
nificance of certain membranous structures which are 
frequently found enveloping these organs in whole, or 
in part, and are designated by such terms as pericolic 


| 


ny common 


membranes, membranous pericolitis, parietocolic mem 


branes and Jackson’s membrane. 

Whatever degree of importance may be assigned to 
these structures in the future by our riper judgment. 
it must always be a source of pride that the American 
profession has contributed so largely to their elucida 
tion. Many times must have been observed in the 
post-mortem and dissecting-room Virchow in 
1853 described them and speculated on their signifi- 


they 
before 


Lane in his earlier papers subsequent to 1905 
terms, undoubtedly 


cance, 
speaks of them. in general con 
fusing types of varying cause and importance, and the, 
have been mentioned specifically in a number of ana 
tomic studies: but it remained for Jackson in 1909 to 
formulate them as a definite clinical entity, with a 
definite symptom-complex and plan of treatment. 

paper with its contained account of the 
pathology by Hall, deservedly 
students of these conditions. In Germany, Hofmeister. 
Wilms, Fischler, Klose, Stierlin; in America, Binnie. 
Martin, Mayo, Crossen, Gerster, Connell, Pilcher, Fra- 
zier and Flint; and in England, Gray and. Anderson 
have contributed important papers. Within two months. 
long after the preparation of the present paper was 
begun, articles by Eastman and Connell have appeared. 
conclusions presented 
terms and 


AY kson’s 


ranks as a classic for 


largely anticipate the 
herein. -Nevertheless, so much confusion of 
difference of opinion still exist, that it seems still just! 
fiable to bring forward further evidence. 

No one can review the literature on this subject with 
out feeling certain that much of the confusion is due 
to the fact that conditions of widely different origins 
are erroneously supposed to be identical. In my opinion 
these membranes may be divided etiologically into two 
vroups: (1) congenital, and -(2) those due to peri- 
toneal irritation. Under the second heading may be 
included, unless indeed they deserve to constitute a 
lass by themselves, the omental pseudomembranes due 
to the adhesion of the border of the omentum to the 
most often on the right, and thus covering 
This adhesion is doubt- 


which 


{ 


parietes, 
the asce nding colon and cecum, 
less due to the same irritation responsible for the other 
cases included under Class 2. No one, | presume, doubts 
the passage through the intestinal wall of irritating 
substances, whether bacteria or their products or more 
purely chemical irritants, without gross perforation. 
The region of the appendix is of course the most com- 
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mon “example, but more striking instances of 
response of the peritoneum to this type of irritatio: 
seen in the extensive membranes covering the sit; 
certain non-perforating gastric and duodenal ulcers 
spreading far over adjoining viscera, or those associa 
with a malignant adenoma of the colon or with dj 
ticula of the sigmoid. The process is apparently pa 
a proliferation and partly a floating up of 

layers of the peritoneum with the formation of la 


deli 
lymph-spaces and new blood-vessels. | confess to so 
skepticism as to the passage of irritating bodies thre 
the intestinal wall in the absence of ulceration, o1 
some other condition more evidently harmful than st 
nation. The weight of experimental evidence seems 
be in favor of it, vet it is well to remember that 

alimentary tube is designed to contain, to retain 

a considerable time, and to excrete substances und 
going chemical or bacterial decomposition, without p 
mitting their passage through its wall. If 
nation and transudation of irritants cause these me: 

branes, whi do we not see them on the descending colo) 
and sigmoid; or, if it be asserted that they exist in thes 
situations, why do we not find them on the under s1 

face of the transverse colon? A third hypothesis 

to etiology is the mechanical theory, chiefly champione 
by Lane and Fagge, which as I understand it imputes 
to these membranes a teleologic significance, regarding 
them as developed to fix viscera which are insufficient! 
Here again; it is probable that different 
Probably all wi 


fecal sta 


supported, 
structures are under consideration. 
admit that normal peritoneal fixations and these men 
branes also, if present, will become thickened and fibro 
in response to the abnormal drag of a dilated, ator 

and prolapsed cecum. 

To return to the first group—the membranes of co 
genital origin—this is composed, according to my beli 
of membranes of the type so ably deseribed by Jackso 
and Hall. “The evidence of their congenital origin 
almost indisputable. The thin, diaphanous veil, spring 
ing from the posterolateral abdominal wall, on the rig 
overlying in varying degrees the 
so loose! attached to it that it 
lifted up sé arcely an\ bleeding, 
ently normal colonic peritoneal surface, and the absenc 
of any thickening or hyperplasia or change in con 
sistency of the colonic wall, constitute a picture qi 
different conception of an = inflammato 
process. Moreover, this type of membrane seems 
occur solely in this Gerster, Lane, Anders 
and Gray speak in rather general terms of membrane: 
involving the cecum, hepatic an 
splenic flexures, descending colon and sigmoid, but | 
reader is left as to what type of men 
brane is meant. The great majority of writers, notab 
Jackson, Connell, Frazier, Flint, Pilcher and Eastman 
state or imply that the type of membrane under cor 
sideration is confined to the right colon. This is high 
suggestive of a developmental origin, for however pel 
verted a function we the cecum and rig 
colon, as a cause of pericolitis, it is hardly conceivabl 
that in all cases the rest of the colon may not share 
the condition and 

The apparently overwhelming proof of the develo 
mental origin is, however, to be found in the study « 
the fetus and new-born infant. Jackson, in a 
paper, says that he knows of no observations of per! 
colic membranes in infaney or childhood; meaning 
probably, in the living subject. My own experienc’ 


= : 
has given me a contrary Hnpression ; I have seen a well 


ascending ( olon, 


may be divided at 


wit! leaving an appa! 


irom our 
region, 
colon. 


ascending 


in some doubt 


ascribe to 


form similar membranes. 


recel 
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irked pericolic veil in a child aged 12, and examina- 
on of new-born infants has duplicated the experience 
































' 
Flint, Connell and Eastman, expressed in thei 
cent convincing papers, Flint found in two out ol 
a ree embryos the undescended cecum attached by veil- 
: <e membranes, and well says that unless we accept the 
nproved theor\ of fetal peritonitis, these membranes 
( st be considered but variations of the normal. He 
echt well have added “unless we are willing to believe 
cecal and colonic stasis in the fetus as the cause o 
eritoneal irritation, these membranes must be regarded 
levelopmental.” Eastman establishes the apparent 
, 
ac 
| 
fes 
lL \ 
| . 
nt ,. 
1A 
pe ¥ 
+’ * 
- 











Abdomen of a new-born infant showing a Jackson's 
covering the ascending colon The rudimentary omentum 


seen at the free border of the transverse colon, unrelated 


mbrane 









and 
with Jack- 


‘“narietocoli fold” ol Jonnesco 
fold” of 
and states that among twenty-eight 


over 6 months, these membranes were found 


the 
the 
‘s membrane. 


nity oT 


ra. and “bloodless Treves 


ve and nine cases, respectively, 


ln an examination of thirty still-born infants, rang 






from approximately 6 months to full term, in th» 
atomic laboratory of the Harvard Medical School, 
found in four instances characteristic veil-like mem 
anes extending from the parietes over the hepat ( 
xure and ascending colon (and in one instance over 






e cecum) and fusing with the peritoneum of the colon 
horder (see Figs. l and z). In three 


al ts mesentert 






aving beet 
tion, the 
altered 


ol 


cion was entertained 


It 


CO li¢ 


i 


pl 


MEMBRANES—CHEEVER 


VscCTyV cs 


pel toneal 
the observations: 


membranes, 


luves correspond ro 


man. 


Granted 1] 


at 


mem! 


are confined to thy 


developmental, 
origin must bh 
the cecum Tron 
liver. This m 
that it is we 
that the « 
parietal! pe! lt 


willie ) aus 
latter. Is Ve 


it would 


in ay pe arance as tO cast ce tot 


reflections 












} 


is coexistence of 
mificant in the 







other variations may 


etiology of the veils. 


} 


ve 


Di 


enteen younger embrvos proved inconclusive, because, 


thes, nstances there were other ck velopme ntal abe 
tions present, such as lack of normal fixation of the 
um, a continuance of the gastrohepatic omentum to 
right between the duodenum and call bladder, a 
Meckel’s diverticulum and an _ undescended testicle. 


considered 


ssection of 


Fig. 2 rh Sat 
appendix raised t« 
mesentery of the t 
small intest 
may be s s in 
testhe B, Mecke 
cecum and roN! 
fixation and dw 
rotation of tl 
a fixed point, pi 


ileum enters 
brings rt 


t 


occurs normal! 








} 
coion 


iTrom 


ultimate!) 


’ t 


| 


; 
‘ 


t wit! l cecum ee 1 ty d 
1 gen nteric f 1 connecting th 
lleum with 1 unde ended testiclh rh 
} d except the terminal 1 mm, whet 
M } ad I ! | | nded 

OC, ¢ n 

ion on its tong aXtis alter primary 
escent, \\ Cll Tih cecum, ly the 
on the root of the mesente! as 
o the right beneath the liver, the 
the right, and the twisting which 


to entel tron { left 


most natural way. so as to 








on the act l 
but at least a well-founded sus 
that three of these presented px 
will be noted that these per 
ghly with those of Flint and East 
rate ot the type inde d scus 
ecum and proximal colon, and 

| seem that the exact met 
d in the rotation and descent o 
“—- point o fixation beneat tive 
4 eviewed so often of it 

too The suggestion of M: 

! ites se] eneath 1 fold 
! shes (i | 1 | elon l 
ona unt of 1 laxit ( Liv 
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the recemtly attached parietal peritoneum behind the 
ascending colon, which process would obviously be 
obscured by further adhesion, It is reasonable to sup- 
pose that under certain conditions the twist may occur 
in the opposite direction, which would have the effect 
of drawing the attached peritoneum over the colon in 
such a way as strongly to suggest a Jackson’s membrane. 
It is not strange that proof of this is hard to obtain, 
as was the case in Connell’s investigations. In one 
instance I found the ileum entering from the front in 
such a way that a twisting outward, backward and 
inward to its adult position would be very improbable, 
while the more probable twisting inward and backward 
would have drawn the parietal peritoneum over the 
ascending colon like a Jackson’s membrane. 

The importance of the exact etiology of these struc- 
tures is chiefly to aid us in estimating their clinical 
significance. It may be agreed at once that any mem- 
brane, whatever its origin, which operates to fix or con- 
fine the appendix in such a way as to interfere with 
the proper drainage of its lumen into the cecum is a 
menace to the life of the individual. Similarly, mem- 
branes which confine the colon, and thus impair its 
peristalsis, must be assumed to be noxious. But do 
these slender, tenuous veils of congenital origin suggest 
such confinement? It may be doubted whether such 
slight fixation is often of much importance. Although 
the analogy is not complete, the condition may be com- 
pared with that of the duodenum, which, broadly and 
firmly fixed behind, overlapped by the border of the 
pancreas, crossed at its second portion by the trans- 
verse mesocolon and at its third portion by the root 
of the mesentery, yet discharges its function without 
embarrassment save in rare instances. The cecum has 
acquired a bad name—it is variously termed a sink, 
a sewer, or a cesspool, Perhaps it is possible to be car- 
ried too far in our conception of the proximal colon 
as a pool harboring dangerous toxins and a _ bacterial 
flora which, at the slightest retardation of its flow, will 
into the cireulation or pass through the 
howel-walls and cause a local inflammation. It may be 
profitable to return to the teachings of physiology and 
recall that the cecum and proximal colon are homologous 
with a portion of the alimentary tract in the herbivora 
in which stasis is essential to proper digestion; that in 
man, who is in part herbivorous, the intestinal contents, 
after a rapid passage through the jejuno-ileum, are 
poured into the cecum still containing half of the fluids 
and a material portion of the absorbable solids which 
have been ingested, and that Nature, through anatomic 
arrangement and antiperistalsis, seems to emphasize the 
desirability of a retarded flow through this portion of 


hye absorbed 


tue bowel. 

The diversity of therapeutic measures proposed is 
striking; thus Wilms corrects a mobile cecum by placing 
it in an extraperitoneal pocket, while Fagge denies the 
value of this procedure. Hofmeister and many others 

the ascending (and presumably the 
by dividing parietocolic adhesions, while Klose 


mobilize colon 


cecum) b 
fears the mobile colon and sutures it to the wall. It 
is noteworthy that among the many reported cases of 
plastic operations on pericolic membranes the great 


majority were subjected also to a removal of a suspected 
appendix or to operations on the pelvic organs, or to 
various other procedures, so that it is difficult to esti- 
mate the effect of freeing the membranes alone. More- 
over, few of been reported in detail 
as to results. There remain, however, a number of cases 
‘esented b ~ -} ; ‘ful ybser ts OS ls ks Pilche 
presented by such careful observers as Jackson, Pilcher, 


these cases have 
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Flint and others in which the familiar symptom-comp 
of pain, distention, tenderness, constipation, muc: 
discharges and later sequelae were relieved by sim 
division of pericolic veils. 

On the clinical side my own experience is as yet inc: 
clusive. It consists of seventeen cases of right-sicdk 
pericolic membranes observed attention wi; 
directed especially to these conditions. Of these, s 
were associated with and presumably were caused 
a recurrent subacute appendicitis, and presented no dis 
tinct clinical picture of their own; two were simila: 
associated with duodenal ulcers, and one with 
inflamed Meckel’s diverticulum. The remaining eleve: 
were of the type of Jackson’s membrane previous 
described; in none of these were any lesions of t 
viscera noted, except the unrelated ones for which t! 
operation was undertaken, nor were there swollen glan 
or other evidences of inflammation as described 
Hofmeister. In eight of these eleven cases there wi 
no symptoms attributable to the membranes, whi 
were discovered merely in the course of a routin 
exploration; in the remaining three cases there w: 
right-sided discomfort, indigestion, flatulence and mo 
erate constipation. In one of these, a woman, t 
abdomen was closed without disturbing the membra 
and general measures, as urged by Martin and Coff 
and others, were instituted with marked improvement 
In the second case in the same sex, the membranes w: 
divided with relief, up to the present, of all sympto 
except the constipation, and in the third case, a mai 
of neurasthenic habit, the operation gave no relief. 

The evidence from the laboratory and the operating 
room here presented, and a study of the work of othe 
has given me the very strong impression that the ve 
like pericolic membranes of the type described by Ja 
son are congenital variations, occurring in at least, 1) 
per cent. of individuals and causing in the majority 
instances no symptoms whatever. In the infrequent 
cases in which there is satisfactory evidence that th: 
constrict and obstract the function of the colon, the 
should be divided, preferably with the cautery protect: 
by a spatula introduced beneath the membrane, 
advised by Hofmeister. Jackson’s recent report 
experience in two cases gives us ground to expect t! 
after division they may not form again. The oth 
tvpe of membrane, whose cause is either inflammation 
spreading from some visceral lesion, or, as I think less 
likely, peritoneal irritation from intestinal stasis, ar 
more likely to cause symptoms and require operat 
relief. Further progress in these problems will follo 
the careful analysis of the symptoms and living patho 
ogy of many cases by many observers, and above all t 


since 


conscientious interpretation of after-r sults. 


20 Hereford Street. 


ABSTRACT OF DISCUSSION 
Dr. Japez N. JACKSON, Mo.: The 
the pericolic membrane is of as much mystery to me now as 
it was when I first 
ever, that this vascular membrane is found frequently abou 
that it 
satisfied 


Kansas City, origin o! 


saw it. The view is generally held, how 


; 


is associated with a 


that 
caused by th 


the right side of the colon, and 
definite symptomatology. I am 


who have a 


there are a 


great many membrane 
vascularity common to this condition, and who do not man 
fest any symptoms. The membrane in itself is not productiv: 
of symptoms at all until something takes place in that mem 
obstruction either to th 


persons 


brane. It is a sort of mechanical 
appendix, or to the bowel itself, anchoring it in the lumba! 
fossa. I that the congenital theor) 


as to the origin of the membrane will generally explain th« 


am also inclined to say, 
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itions present, although | have seen one or two instances 
which I was perfectly satisfied that the case was of inflam 
wy origin. In the majority of instances this condition is 
wteristic in the fact that the cecum is rarely involved 
membrane begins just above the cecum and extends upward 
the hepati flexure, to about the beginning of the attach 
of the omentum. Keiler first told me that this mem 
was pulling down a layer of descending colon, so that I 
inclined to believe that it is a congenital membrane, 
iwh Eastman’s theory, that the condition is inflammatory, 
so tenable. I do not believe that it is inflammatory in 
sense that it comes from a peritonitis. 1 should say that 
membrane formed as the result of an irritation caused 
the obstruction of the toxins in the ascending colon. In 
ting the abdomen after death from poisoning by bichlorid 
mereury, no change is found in the stomach or small 
stines, but in the ascending colon up to the hepatic flexure 
tissues ar perfectly blue, showing that that particular 
t of the intestine has a tendency to absorb at least one 
substance, namely, mercury. This part of the intestine 
be the one that absorbs the toxins of low-grade bacteria, 
that might account for the toxic origin of the pericolic 
brane. J feel sure that there are cases in which the mem 
ne develops sufficiently and assumes a characteristic clinical 
rse, SO as to set up a definite train of symptoms. When we 
ite in these cases we always find the membrane about 
colon, 
F. Grecory ConneLL, Oshkdsh, Wis lam glad to see 
the question of the etiology of this condition is being 
ht forward and emphasized, because the more important 
t of this condition ts its cause If this membrane forma 
is secondary to an inflammation, either in the appendix 
n the mucosa of the colon, then an operation outside of 
bowel which does not remove the primary cause in the 
en of the bowel surely would not lead one to expect an 
tirely satisfactory result I want to agree emphatically 
1 Dr. Cheever in his conclusions regarding the congenital 
lopment as a cause of this condition The fact seems to 
not strongly emphasized; the fact is lost sight of that there 
be coincident inflammation and defective development 
1 would account for this condition in a typical case in 
lackson has so beautifully described the pericolic mem 
He savs that the cecum is not ordinarily involved, but 


it when it is there may be a secondary or resulting inflam 
on, and that this inflammation secondary to defective 
opment would account for a large number of these cases 


re is no doubt that these kinks and membranes are present 


cause svyinptoms Some four vears ago l removed val! 
nes from the gall-bladder, and also removed an acute 
ndix There was a_ typical pericolic membrane, as 
scribed by Jackson. It was entirely pericolic; that is, it 
not involve the cecum or appendix. This was some years 


when we did not know as much about this membrane as 
o now, and, on account of draining the gall-bladder, I was 
iid of a retroperitoneal infection, and therefore did not 
the membrane Che patient, however, did not improve 
the operation Some six months later | ope rated again 
found that this pericolic membrane had become more 
m and leather The blood-vessels in it had entirely dis 
ared, and there were streaks of connective tissue. There 
no postoperative adhesions from the removal of th 
ndix There was a marked dilatation of the cecum below 
constricting band The pericolic membrane was divided 
cecum was fixed to the posterior parietal wall, and there 


| been a marked improvement in the case Another case 


is rather unusual in that a volvulus or torsion of the cecum 


ondary to a peric lic membrane was present 
Dr. Martin B. Tinker, Ithaca, N. ¥ It seems to me that 
point brought out by Dr. Cheever near the close of his 


per, that these membranes rather rarely cause serious 


ouble, deserves emphasis. I have an impression that these 


embranes clash with simple ovarian cysts, which in times 


st have received so much attention and rarely caused any 
ible. In clinics in which much abdominal surgery is done 


rarely see interference with these bands. I have seen a 





great deal of surgery in the Mayo clini | have seen D 
Ochsner and Dr. Crile, and others all over the country, operat 
and I do not recollect having seen any of these men eve 
interfere with one of these bands It seems to me that w 


there may occasionally be cases in which the bands might give 
rise to trouble, they really in the majority of instances offer 
no excuse for needless surgery, and in the hands of some men 
more is done with these bands than circumstances require 

Dr. J. W. Draper, New York City 1 was struck by what 
lyr Jackson said in regard to the localized condition of the 


inflammation in the colon in cases of poisoning by mercury 


because we have observed practically the same thing, namely 
the localization of the toxemia of intestinal obstruction in 
dogs Di Wallace has shown exactly the same thing in 
toxemia following lara nections in inimals o d phit era 
toxins It is quite easily conceivable that this may have a 
very important bearing on the subject 

Dr. G. M. Gray, Kansas City, Kar I merely wish to make a 
suggestion In connection with these bands which we meet so 
often In every case in which there is a marked ptosis of tl 
cecum and ascending colon these bands are present, and, to my 


minc, and as suggested by Dr. Coffey. thev re really Nature 

effort to protect a falling bowel. The fact of their always being 
met on the right side of the abdomen would also indicate that 
they are due to irritation of the falling cecum So lon is 
the colon remains on the normal shelf in the abdomen, we do 
not meet with perice lic membrane When it leaves that shelf 
and ascends into the pelvis, this membrane is always present 
I have seen many cases of ptosis of the cecum and ascending 
colon, and I do not recollect a single case in which these bands 
were not present 1 attribute to the descent of the colon the 
irritation from the stasis that is produced in the bowel by th 

ptosis and the production of these bands, at least, in a large 
number of cases They have no particular significance except 


that they are often protective and individual might sulfe: 


more if they were severed 
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Views regarding the pat oy of the st 

much unsettled at present \ pronounced confl 
particularly evident in the wid differing \ tiol 
of disorders of the gastric function ‘| s pre 
the more confusing ecause for the last ty irs 
functional disturbances have held the centra wosition 
in the discuss on OL gastric diseases An entire 
pathology was built on the knowledge of these { 
tional disturbances, after its foundation-stone w: 
by Kussmaul when he introduced the stoma 
Up to that time, in accordance with the pre 
tendency of the period, the pathology of the st 
had been exclusively pathology « structure lt 
confined to the study « anaton changes, ¢ 
lesions as ulcer. cancer, sv] ilis, tuberculosis 
formations, the different forms of gastritis, et | 
descriptive anatomy of these findings does not 
any information as to the functional activit of the 
yiscus It was the se OL the stomach-tube whic! 
the first time, furnished a reliable method of sti 
gastric function and its disturbances The new met 
was eagerly employed | numerous investigators. and 


* President's Address read ft the Sixteenth Anr i M 
of the American Gastro-Ents gica Association at Was! 
Lb. ¢ May 5, 1913 








DISORDERS OF 


during the period of renaissance which followed Kuss- 
maul’s communication there were recorded findings 


gave the first reliable information regarding the 
ecretory and motor activities of the stomach and their 
derangements. The findings of gastric analysis became 
well-established facts and provided a firm basis for a 
pathology, a pathology of function. We became 
ul quainted with the increase, the decrease, and the 
lack of gastric secretion. with its different constituents, 
acid, ferments and with motor 
insufficiency, hypermotility and spasm; with gastric 
atony and paralysis. The knowledge of these and other 
functional disorders represents a decided and perma- 
nent progress in the pathology of the stomach. It is 
one thing to report findings, however, and another to 
It was in the interpretation of the 
established disorders of function that oTave 
and still committed. 

Pronounced disorders of 
tered in 
secretion in gastric cancer, discovered by 
assistant, yon den Velden, and increase of secretion in 
gastric ulcer, found and thorough!) studied by Riegel. 
Further investigations demonstrated the occurrence of 
the same functional disorders without the 
cancer or ulcer, Here is the point at which the develop- 
ment of functional pathology took a turn in the wrong 
direction, It is undoubtedly true that functional dis 
orders may oecur without anatomic lesions of the stom- 
ach or of other organs. Unfortunately, the establish- 
ment of this fact led to a very pernicious generalization. 
With gastric analysis as an easily) method, 
disorders were studied for 
basis 


: | 
woicn 


new 


hydrochloric mucus ; 


Interpret them. 
newly 
errors were are 
encoun- 


La k of 


Kussmaul’s 


were first 
] 


organ diseases : 


secretion 


connection with 


presence of 


u¢ cessible 
themselves, 
without 


functional 
detached from a possible anatomi 
taking into account their relationship to other organs 
and their disturbances. Through this one-sided 
sideration the importance of the functional disordet 
was greatly overestimated and the grave mistake was 
made of designating derangement of function 
as an independent disorder—as a 
make the error still more palpable all these individual 
functional! disorders were described as sO many different 
neuroses, The undue emphasis thus 


disorders of function proved very con- 


and 


con- 


Cal hy 


disease per se. To 


tvpes of gastri 
given to the 
fusing and misleading and sometimes caused the over- 
the functional! 
disturbances with which they were associated. Of this 
no more convincing illustration can be given than the 
failure to recognize the presence of ulcer in cases of 
hypersecretion, when this stubbornly 
described by some authors as a pure form of se retory 


shadowing of the anatomic lesions by 


disorder was 


neurosis, 

lt required a great deal of work to correct such faulty 
conceptions, Yet it is gratifying to state that this is 
thoroughly accomplished, and while it is still justly 
claimed that functional disorders may be of inde 
pendent character, it is now generally understood that 
as a rule they are symptoms of disease and that they 
are associated with pathologic conditions either of the 
stomach proper or of some other organ, or that they are 
nianifestations of derangements Although 
errors in interpretation of the functional disturbances 
lave been clinical they 
have been forcibly demonstrated by abdominal opera 
tions. I mentioned before the finding of peptic ulcer 
vi cases of hypersecretion. The operative era of ou 
davs has further brought to light the fact that inflam 
matory processes in the appendix, the gall-bladder, the 
pancreas and other abdominal organs are often present 


system 


well recognized by observers, 
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in cases in which functional disorders of the stom 
dominate the clinical picture. As a result of th 
observations there was a complete change in the val 
tion of functional disturbances. Here was somethi: 
tangible, an anatomic lesion which could be demo 
strated. 

What could be more natural, more convincing t) 
to take the anatomic lesion as the essential part, 
the cause of the disease, to which the functional 4d 
order of the stomach plaved only an inferior, a s 
ondary réle? As is usually the case when a react 
sets in, the pendulum swung much too far in the ot! 
direction and thus we see at present a 
tendency to underrate the importance of the functior 
disorder or to discredit it altogether. In fact, so: 
writers go so far as to claim that the effort to cor 
struct a functional pathology has proved a total fail 
and they eliminate entirely from med 
nomenclature all terms pointing to derangements 
gastric function, This annihilating attitude is direct 
particularly toward disorders of function so far as t 
are disclosed by analysis of gastric contents, while | 
findings at x-ray examinations are looked on with 
more friendly eye, We should, however, remember t 
x-ray has its principal value in the demonstration 
the motor activity of the stomach, regarding whi 
function it gives us better information than does 
examination of the gastric contents. Such erron 
ideas on functional disorders are presented so 
quently in current literature that it 
to repudiate them. There is no cause and ho justi 
tion throwing any of 
knowledge of disturbance of 
whether it be acquired by gastric analysis, x-ray 01 
other method of examination. On the contrary. 
finding of organic changes can serve only to enhar 
the value of the functional disorder, 
of diagnosis and as a causative factor in the dey 


pronoul a 


propose to 


becomes necess 
whatsoever for overboard 
function, no matt 


both as a lie 


ment of disease, provided we learn to analyze the r 
tion between anatomic lesion functional 
Indeed, the main issue in 
branch of pathology, is to correlate properly dera 
ments of function and of structure, In other word: 
we must consider pathologic physiology as mu 
pathologic anatomy when we try to unravel the pat 
of gastric It will not help to so 
the intricate problems of pathogenesis if the same mi- 
are made now in the interpretation of the 
tomic lesions that were made in the 
of the disordered function. that is exactly 


and disord 


gastric, as In every 


genesis diseases 
takes 
react 


formerly 


Yet 


contronts us. 

In current literature the the a 
tomic lesion is so strongly emphasized that it cor 
pletely overshadows the importance of the function 
disturbance. Nor is there any lack of undue genera 
ization. For example, it is true that hyperchlorhydria 
is often with duodenal ulcer: on the othe 
hand the much-quoted, sweeping statement coined by 
Moynihan, that “‘in chronie hyperchlor 
hvdria means duodenal ulcer,” is just as unwarranted 
and just as misleading as was the former concept! 

I kno 
ol cases diagnosed as duodenal ulcer. on the basis 
Moyniban’s statement, in ulcer could 
found at operation, and I have no doubt that all of y 
Chronic hyperchlorhydria 
met with in ver) 


signi fic ance of 


associated 


f very case 


of hypersecretion as a pure secretory neurosis. 
which m 


have had such experiences. 
is a very common disorder and is 
different conditions, 1 remind you of its 
occurrence in incipient tuberculosis, in gout, in ale 


need only 



























c gastritis, in chronic tobacco poisoning, in diseases 
the nervous system, the heart, the kidneys, etc.. to 
w that the diagnosis of duodenal ulcer can no more 
ely be based on the presence of only one symptom 
n can that of any other disease. \s a result of 
ie generalization we find the frequency of certain 


ominal anatomic lesions, for instance, appendicitis, 


1: » 
; ; 


overrated as etiologi lactors, at the cost ol 
ers which are well known as the causes of gastri 
rders, There is no organ in the system the func- 
or organic disease of which will not eventually 
fect the stomach. a fact which calls for a more com- 
e examination than is usually indulged in by those 
take it for granted that “chronic dyspepsia” is 
ost invariably a manifestation ot some anatomic 
ation in the abdomen. The most remarkable effect 
this faulty conception is the present tendency to dis- 


rd entirely primarv pathologic changes of the stom- 


yroper as possible causes for the disorders of its 
ction. It is maintained that the stomach is usually 
stly accused, that it 1s very rarel the primary seat 
seat 1 rather singular view when we conside 


the stomach more than any other organ 1s con- 


ect action on the viscus. No one doubts the harmful 


tly subjected to insults which tend to disease by 


ience of aleohol on the gastric mucous membrane, 
d I hold that faultv habits in eating likewise fre 
ently cause the various forms of gastritis and wit 
m the corresponding disturbances of the gastric 


nections, 
} 


It is not alone the diagnos value of the functional 


th 
sorder, however. to which I] wish to call attention, 
also the more important question as to how far the 


netional disorder acts as a causative factor, At pres 


there is very little inclination to accept disorders 
gastric function in any wav as causative factors. 
1] } 


are usually considered as mere symptoms of dis 


ses Yet a critical observer, who is not swaved by 
fashionable trend of the dav. cannot fail to recog- 
that functional disturbances ma play a very 
ded réle as causative factors As an illustration, 


us brie fly consicde r the concdit ons wW ch we find 
lated with gvastri ulcer 
In discussing the pathogenesis of gastric ulcer a 
stinection 1s usually made between two problems: first, 
origin and the nature of the primarv lesion, and 
ondly, the factors which make for its further deve 
nent into an ulcer and which are responsible for its 


onicity. 


\s primary lesions we find described miliary eechy 
oses of the gastric mucosa, Beneke’s! so-called stig 
ta ventriculi, I shall refrain from quoting the vari 
: theories which deal with the formation of thes 








alwavs preceded ny sore derangement somewhe! 


system which through nervous reflex action pro 


es the primary gastric lesion as well as causes its 


the! development Inte an ulcel Rossle quctes 
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cipal element, It produces the primary lesion bi 


arteries supply. 


While unprotected by the flow of 


Investigation 


with inflammatory processes 


tions undertaken on the ear, nose, throat o1 


this accounts 


Irequency of acut 


derangements wl 
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considered as mere secondary manifestations of the whether they play any direct réle in the develop 
r, as is the more common view at present. of gastric ulcer. So far we have comparatively 
is certainly true that, once developed, the ulcer positive facts which unmistakably point to the relat 
s a center of irritation which more easily leads of disordered internal secretions and functiona] 
a vicious circle when the constitutional element of turbances of the stomach. 
agotonia is pronounced. It seems to me, however, This short sketch of the problems involved in 
it even under such conditions the functional dis- pathogenesis of gastric ulcer clearly shows what a « 
ders play by far the more important réle, because ferent aspect is presented when we cease to cons 
the pronounced periodicity which characterizes the only the anatomic lesions, which at present are cont 
inical course of most ulcer cases cannot be explained ally brought into the forefront of the question to 
the mere presence of the ulcer.. The periodicity is exclusion of the real issues which lie behind t 
possible only if there is a further periodic increase of Similar considerations obtain for the relation of { 
the irritability of the vagus nerve, such as we often tional disorders of the stomach and diseases of 
observe in spinal diseases, as the result of periods of intestines, the gall-bladder and the pancreas. ‘I 
al mental strain and anxiety, as the effect of toxin should not be considered exclusively as svyinptoms, 
tion in the course of infectious diseases and meta- there are many facts which make it probable that 
olie disorders from the use of narcotics, tobacco, alco- orders of the gastric function may act to a cert 
hol, ete. The fact that, in examining ulcer cases, degree as causative factors in these diseases. 
hyperacidity is often missed, cannot be put forward Ten years ago I discussed® the relation between 
its presence and action at other periods stones and gastric hyperacidity. While fully admitt 
he development of the ulcer. that the gastric disorder is very often the result 
The correct understanding of the condition, prevail the gall-bladder trouble, I called attention to the 
n each individual case, is of paramount importance that frequently hyperacidity precedes for a long px 
the treatment of gastric ulcer. The result of med of time the gall-bladder trouble, that the constant 
methods of treatment depends on the degree to tation of the duodenum by the highly acid ston 
h they combat the functional disorders and their contents may provoke spasm of the opening of 
uses, and it is very probable that the 45 per cent. common duct, resulting in inflammatory processes 
recurrences after operative treatment could be greatly the gall-ducts and thus usher in infectious cholang 
ed, if these indications were more strictly observed. and gall-stone attacks, To my great satisfaction | 
is certainly shows how imperative it is to study that so keen an observer as Dr, Arpad Gerster® 
functiona! disorders more thoroughly than heretofore pendently arrives at similar conclusions in a pap 
and to investigate, first of all, their relation to consti- which he deals with the causes of unsuccessful su 
tutional factors, instead of depreciating them. The in disorders of the gall-ducts. 
conception of vagotonia is a step in the right direction When we come to consider the relation between fi 
id although not all the assertions of Eppinger and tional gastric disorders and diseases of 1 
we find that the irritative secretory disturbances, 
acidity and hypersecretion, are rarely taken into 
sideration as causative factors in the development 
diseases of the intestines: while, on the other hand. 
is gem rally accepted that decrease and lack of gast 
secretion frequently provoke intestinal disorders s 
as diarrhea, catarrhal conditions and faulty ferme: 


tion, followed DY derangements of nutrition and nx 


he intest 
lis 
Iless are corroborated by other authors, nevertheless 
their view of the constitutional character of the chron- 


ically increased vagus irritation is accepted as correct. 


Vagotonia is particularly frequent in cases of lymph- 
k® lately demonstrated that about 50 per 
cent. of all ulcer cases show signs of status lymphaticus. 


“atisn ms loerck 


llere is further evidence of a constitutional derange- 
ment. Stoerck found in these cases aside from other ' ' 
manifestations of lymphatism, numerous small lymph- olism, by anemia and, it is claimed in certain cases 
even by pernicious anemia.  Irritative disorders 
valued too exclusively as symptoms at present. Fe 
wick is usually quoted as the most emphatic expon 


nodules in the eastric mucous mn mbrane and asserted 
that the thin covering over these lvmph-nodules was 


easily subject to traumatism by the stomach contents, 
he further of the theory that chronic hypersecretion is merely 


too. had expression of an organic lesion of some part of t 
digestive tract. Yet the same Fenwick’® says: “l 


chronic colitis that develops in so many cases of gast 


thus providing the primary lesion. For t 
evelopment of such lesions into an ulcer he, 
to resort to the effect of prolonged hyperacidity and 
the tendency to muscular spasm, which, as mentioned 
efore, are very frequently associated with lymphatism _m 
a= mantle stations of constitutional vagotonia. ol the appendix. ue 

Qn a former occasion I reported’ that cases which [ am convinced that the further study of diseas 

velop ulcers very often show a lack of mucus in the f the digestive organs, partic ularly in the eal 
stomach contents and that the lack of covering by res of their development, will demonstrate that tf 


stag 
: } 
} 


inborn or acquired disposition to irritative disord: 
of the stomach is often a very important and causat! 


hypersecretion may eventually lead to infiammat 


mucus facilitates traumatism of the mucous membrane 
as well as the digestive action of gastric secretion on 
lesi element. 
e frequency of vagotonia and of lymphatism in 52 East Fifty-Eighth Street. 
r Cases emphasizes the importance of constitutional 


the 


. , 8. Kaufmann, J.: Am, Med., November, 1903, vi 
rangements in the pathogenesis of gastric ulcer. We %. Gerster, A. G.: Surg., Gynec, and Obst., November, 1912 

have learned to understand that lymphatism 1s often i Bae Sewer and Its Varieties, W. B, Saund 

associated with various disorders of internal secretion. — — ohio Ne ae i eee 

| mention this here he ause of the large space which The Importance of Birth and Death Registration to the 

disorders of internal secretions occupy in medicine at People as a Whole.—If inventory and stock-taking are essen 

present Further investigations will have to show tial in business, so in the field of human welfare, the regis 








a tration of births and deaths lies at the very foundatio: 
6. Stoerck, E.: Deutsch. med. Wehnschr., 1913, p. 496 . 


7. Kaufmann, J Am. Jour. Med. Sc., February, 1908. Kingsley. 





INTERNAL HEMORRHAGES—BILLINGS 


TERNAL HEMORRHAGES; CAN WE CON in the wounded vess 
TROL THEM?* rest, both mental an 
patient, due to the s 


FRANK BILLINGS, M.D. moral support; reasst 


CHICAGO demeanor, and a q 


, ’ art i the 
ternal ! rh . ! | be 
Opium 
ipture l vi lf an artery : 


nemo rhage 


ood diseases like | cemia, im mie 


, ' consideration of t 
will not be 


, sical condition, 


iscuss the , 

' and noid tive 
I internal 
nue i should 


se commonly 
vastrorrnadg! 


estinal hem 


hemorr! 


treatm 


nas 
t 


human 


; ] ] 
uptured or torn vessel ceases 


antitoxin horse-sel 


d within the vessel. Throm- 
. } 


arded ol! prevented arger amount may 
necessary, 


] No mention hi 


arterial walls due arteriosclerosis and by a gris 
Hemor- astringents to aid 


ilation du . the absence of fibrin ferment; 


ywse Into which the i opens. 


trom the torn Vess¢ ] I romous 1s have no contidenc 


} ever in Interna! 


{ ] 
d is dislodged l rease ot biood 


due to an . Inereas lood-pressure the purpos 


also retard « the formation of the thron useless. - Ergot 
Mental emotion, physical unrest. stimulating med has been employe 


of the bleeding 


on and blood transfusions may therefore aggravate | 
harm than 


prolong int rnal hemorrhage. 


" . i 
ie treatment or any\ internal .hemorrhage an DV stimulatil 


should be made to excite tl rombus formation rl 


* Read in the Section on Pharmacology 4 d Therapeutics of the 
rican Medical Associatio ‘ the Sixty-Fourth Annual Session 
d at Minneapolis, June, 1915 - 
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JULY 26, 
should not be used to check the hemorrhage. Such place where he made the injury. He found it covered as a 
transfusions may be used in cases of proximate exsan- is covered. Even a rusty pipe is covered with paint 
guination only and then for the purpose of supplying Covering is so tenacious that you cannot get it off the muc 
the patient with a circulating medium. 
The irrational use of stimulants like strychnin, 
camphor and ammonia and of heart-tonies like digitalis 
may be harmful. These drugs should never be used to 


membrane of the stomach and | believe that this tena 
adherence to the mucous membrane produces the result 
described. 

Dr. L. A. Levison, Toledo, Ohio: I think that blood-sery 

> ‘rhace ‘@ ar 5 ‘roaches ; snecifie . 

control the hemorrhage and should be employed only to nie a py pric eee oe! 
counteract dangerous collapse, the result of hemorrhage. especially of the hemorrhagic diathesis type. Most of 1 

In some forms of hemorrhage additional measures  ¢ases have been in children, and all have been of the stoma 
may be life-saving. In hemoptysis due to chronic ulcer and bowels, although in some cases there has been hemo 
ol the stomach, hemorrhage may not cease so long as rhage from the external mucous membranes likewise. 
the stomach is distended with blood and other contents. some of these, practically all other remedies had been tri: 
Lavage with normal salt solution until the stomach is calcium, astringents, gelatin, in fact, all the remedies t 
empty is safe and often effective. When the stomach is | have been led to believe are of value. I have had mo: 
empty a large dose of bismuth subnitrate may be used S"ecess in stopping these hemorrhages with blood-serum tak 
with benefit. Bismuth is much more efficient here than 
any form of iron or other so-called styptie. In gastror- 


from some healthy human being, usually the parent, tha 
with any other remedy. I think that this remedy is n 


: : sufficiently used. The blood can be taken from the elbow 
rhagia the stomach must have absolute rest until the 


Se allowed to clot and the fresh serum which soon separat 
bleeding is controlled. The patient must not be per- 


— injected in 10 ec. doses every two or three hours until t 
mitted to take anything whatever in the form of food,  j¢,,orrhave sheen... There to uo lniewa.desses.. She -aupeant 
drink or ice by mouth, Which stops the hemorrhage should be used, 

In typhoid, intestinal hemorrhage is especially dan- Dr. H. L. Stapies, Toledo, Ohio: I have had in the pa 
gerous because the patient is seriously ill and perfora- twenty years a rather extensive experience in typhoid fev 
tion of the bowel occurs In 20 per cent, of the hemor- and I have confined myself to three remedies—rest, sma 
rhages. Here absolute rest is essential. The patient hypodermics of morphin, which may be repeated, and abso 
lute abstaining from food 

Dr. Ray L. Witsur, San Francisco Will Dr. Billings 


us his judgment in regard to the use of gelatin and extra 


should hot he moved to use a bedpan. The howels 
should be permitted to move in a folded sheet. Fortu- 
nately the typhoid patient may be given liquids by ® pa 
Sea : ae il ME ee tesa: ai om of guinea-pig testicle in the treatment of hemorrhage } 
mouth. Here there may be the mol nec ary use Dr. FRANK BILLINGS, Chicago: I did not mention in n 
stimulants, heart-tonies, etc., to combat the asthenia due paper the use of animal extracts, which are practically 
to the disease and aggravated by the hemorrhage. same as serums. We have used them in some clinical \ 
It is my opinion that internal hemorrhages are often we have done at the Presbyterian Hospital in Chicago, 
irrationally and even harmfully treated. Too much is without any better result, or even as good, because we cann 
attempted with drugs and other measures, which not contro! the dosage of the remedy quite so well as we can 
only do not control hemorrhage but probably do agera- dosage of serum. I can say less about it, therefore, than | 


vate it can about the serum. There is no question that in thrombu 


Probably most internal hemorrhages would cease formation calcium is a necessary ingredient. It can be us 


~e 4) alone or in the rn f gelatin. When we first us gelatin 
naturally before dangerous exsanguination occurs if the *0"* or im the form of gelatin en we first used gi 

’ Te i a lut Ww aa we supposed that there was some inherent quality in gelat 
matient were Kept quiet. oO Insure avso e qulet op n ; : ie d ; 
_ 7 p a , , If tl which influenced thrombus formation, but | think it is th 
| the sheet-anchor In treatment. 1ombus torma 


caer via’ lla ; mae waeennwen Sal, ave! ire haste 
tion is delayed use measures which are known to hasten that it is the caleium content of the gelatin which is of value 


consensus of opinion of tho-e who have studied the questio 

hlood-coagulation in the form of calcium and normal rather than the gelatin, and that on account of the dang 

human or normal horse-serum or even antitoxin horse- jy the use of gelatin in causing tetanus it has almost cease 

serum. to be used, in my own locality at least. Calcium is us 
122 South Michigan Boulevard instead. Of course, the human normal serum would be t 
natural remedy to use. The difficulty arises in getting th 

remedy promptly at hand. One has to withdraw huma 

ABSTRACT OF DISCUSSION serum, centrifuge it and so on and, unless one takes it fro 

De. A. S. von MANSFELDE, Ashland, Neb.: The pure alumi a member of the family, there is a possibility that he ma 
num metal, as pure as possible, ground into powder, 160 get a hemolytic substance and, therefore, cause injury to t 
vrains in one dose, mixed with glycerol (glycerin) into an patient So far as my own experience goes the prompt | 
emulsion like paint, will step almost magically hemorrhage of the normal horse-serum is about as effective as the hun 
from the stomach except from larger vessels. In ulcer of the serum and, in large cities at least, that is always 
stomach it can be used again and again without the slightest hand. I have never seen any harmful results, because t 

len minutes after its use in ulcer the patient is use of this serum does not extend over a long enough perio! 

vat and not have pain as a result. It is mysterious to produce evil results by sensitizing the patient to that pro 

" 


marvelous | have been waiting anxiously for a ease tein, and therefore we do not get the prophylaxis which woul 


icmorrhage from typhoid fever because | sincerely believe be obtained if it were used nine or ten days after the first 
ing can possibly be used that will give the results dost I have little confidence in the use of astringents 
aluminum for the control of hemorrhage rhis those substances which coat over the ulcerated surface in 
f mine i have not had a chance to try it out. stomach or bowel, because as long as the hemorrhage « 
tiple hemorrhages of the stomach I have found tinues the blood is there It is difficult for me to cor 
equals the metallic powdered aluminum. I do how a remedy such as the astringent iron, which is so 
it acts as an astringent, but as a covering monly used, can get in contact with an ulcer Washing 


er or, perhaps, in both ways Ksau, a the stomach is one of the best remedies to use in hemorrh 


; 


| it in experiments on dogs, made arti \fterward one may apply metallic aluminum or bismuth © 


ind then gave the dogs this possibly epinephrin The main thing | wished to bring ou 


nanufacturer puts out in powders aside from the causes of hemorrhage and the thrombus forme 


he opened the stomach and then the uselessness of a lot of remedies which have no 


rv stomach could he tind the te o do with thrombus formation, and turthermore th. 
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such things as stimulate the circulatory organs and there side, absent on left side ankie-clonus 


often defeat the very condition which we are trying to normal throughout, while p id temperature 


daft lew 


ring about. There is no question in my mind that the use markedly impaired over let d left leg 
of ergot and of epinephrin is harmful in an active hemorrhage. of the trunk except the n Deep sensations 


rthermore, hypodermoclysis used from the fear that the no astereognosis All superficial! flexes normal The 


morrhage is going on and that the patient is going to die sermann in the blood was negative Blood-pressure 
the very thing that will continue the hemorrhage Hg Urine normal, except for presence of sugar, 5.4 
Patient voids 68 ounces of urine in twenty-four 
Progress of Case With rest in bed and increasing 


of potassium iodid he gradually improved Diplopia 
rwo CASES OF CIRCULATORY DISTURB- ache disappeared entirely in a few weeks. Sensation 
ANCE OF THE BRAIN x except ovel the right !f » where it is ill LM pa ire 


is also a constant fee! ’ evhtness in the throat 


EUGENE RIGGS, A.M., M.D. ment continued for s 
AND had a similar milk 


M HAMMES, M.D panied by occip 

ST. PAUL, MINN. culty in swallowing ince then 13 ' fave 
progress and for the p yo mon 1 attendn 

Wi thought it might he of interest to report to tl is business regularly val ' remait 


on two quite rare and extremely interesting cases ol and varies between 


of urine exereted 1s 


latory disturbance of the brain. 
not affected 
1.—The first case 1s, all probability, a thrombosis toms of 
1e posterior-inferior cerebellar y It was referred insurances 
s by Dr. D. C. Jones. Su 
History.—The patient is a man, age 7. married, traveling  Jowing 
sman He uses alcohol in m ti and tobacco in more 
-s, Personal history is negative, except that the patient vertige 
conorrhea at the age of 22; he dentes lu For the past 
s he has had bilateral occipital headaches, more am an temperature 


bent extremities \ negative 


the right side and more severe in the recum 
Familv history is negative pressure of 
ent Trouble The present disease began july 12, 1912 
e out walking, the patient suddenly developed an attack ed and potass 
dizziness and staggering, so marked that he had to Jean for sensory involven 
st a building to keep from falling This lasted about in the throat 
minutes and was accompanied by diplopia and dull occip 
eadache The diplopia disappeared but headache cor 
for three days, then stopped tor one ‘ te itient 
ell enough to go fishing The same 
but slept well 
staggered so thi ie n lv wal and 
vy to fall toward the : side hile washing, 


ed that the cold water felt warm to ! right face and 


ind His voice was hoarse; the diplopia had returned, 
e had difficultv in swallowing During the past week 
as had a slight tremor of the left arm and chin. Occiy | 
he was so severe in the recumbent position that 
to sleep on four or five pillows This headache 


1 almost entirely in about fi 


een minutes 

up Physical examination was normal 
Eran antic Both pupils wer equal and 
to light and accommodation The fundus of the eves 
normal Fields of vision were normal; there was no 
tugmus. Mild paresis of the rigl internal rectus muscle 
present. Corneal reflex on right side was lost, on left side 
there was slight drooping of right upper eyelid. On 
ht side of the face, over the area supplied by the first 


second branches of the trigeminal nerve, pain and tem 


ture sense 


were impaired, while tactile sense was normal 
the ‘remainder of the face all sensations were normal. 
ste sense was normal There was mild paresis of right 


muscles Hearing was normal There was mild paresis 


it soft palate and right vocal cord Patient's voice was 


se and he swallowed with difficulty There was no paral 


of the tongue muscles Romberg was marked, patient 


unable to stand alone, his eves open and legs spread 


e examination of the extremities showed the following: 
, ataxia 
sciular strength normal in upper extremities No ataxia; 
. : an yvetnenl 
normal In tl lower extremit here was no Joss al Involve nt 

ular strength Knee-} ; | hill tendon reflexes cerebe 
} } 1 } The Vs } ] 
and equal. Babinski nhei resent on right lhe dysarthria 
nucleus and mi \ f l on account 


in the Sect » Nerve ntal Diseas f ransient character 
n Medical .\ Annual 


bon i } 
Minneapolis, June, 1913 rectus and the involvement 








BRAIN 


lace point to a lesion of the abducens and facial nuclei. 
This must have been of a very mild degree, however, 
for both the diplopia and the facial sparalysis entirely 
disappeared in a few days. The occipital headaches of 
four years’ duration might suggest a brain tumor, but 
the subsequent improvement and the absence of signs of 
intracranial pressure readily eliminate this probability. 
The change in the severity of the headaches, in dif- 
ferent position (that is, more marked in the recumbent 
posture and milder in the erect), points to a circula- 
tory disturbance, probably of arteriosclerotic nature. 

i. Schwarz reported a similar condition in his case. 
\lthough our patient had a nermal blood-pressure and 
no signs of arteriosclerosis, one must not forget that 
isolated arteriosclerosis of the cerebral blood-vessels is 
quite common, Bonhoeffer, in a recent article, discusses 
this at length. Both Mann and Marburg have spoken 
of the occurrence of central pains, especially in the 
region supplied by the trigeminal and occipital nerves 
in lesions of the pons or medulla, and believe that they 
due to a variation in the filling of the arterio- 
sclerotic blood-vessels. According to Oppenheim, 
neuralgic pain of several years’ duration may be a pro- 
dromal symptom of a subsequent thrombosis, These 
facts might help to explain the headache of four years’ 
duration in our patient. In Bonhoeffer’s case the 
occipital pains ceased soon after thrombosis of the artery 
had taken place, this being similar to what occurred in 
our case. According to Duret and Senator, the left 
vertebral artery is usually the seat of the obstruction, 
possibly because its course is more in the direction of 
the subclavian artery and also because it has a greater 


lh lood-pressure. 

Wallenberg, after carefully studying the course of 
the reports the fol- 
lowing: 

Kach of these arteries gives origin about 2 em. below 
their union to the posterior-inferior cerebellar artery 
and higher te the anterior spinal artery. The latter 
artery passing downward enters the raphe and supplies 
the interolivary bundle, the posterior longitudinal 
luindle, the hypoglossus nucleus and other nuclei below 
the floor of the fourth ventricle. The pyramids are 
usually nourished by the vertebral arteries. Branches 
from the posterior-inferior cerebellar artery or the ver- 
tebral artery supply the lateral portion of the medulla 
oblongata, while the posterior-inferior cerebellar artery 
also supplies the restiform body, 

We are at a loss to account for the persistent and 

arked glycosuria, It is quite possible that we are 
dealing with a simple case of diabetes. But the only 

inptoms pointing to this are the polyuria and gly- 
Striimpell states that quite occasionally one 


injec ted vertebral hlood-vessels 


cosurla, 
inds a marked glycosuria following a brain hemorrhage. 
Miiller reports a case of thrombosis of the posterior- 
inferior cerebellar artery accompanied by transient gly- 
cosuria and albuminuria, According to Morris, from 
the posterior-inferior cerebellar artery, branches are 
viven occasionally to supply the chorieid plexus and the 
fourth ventricle. Could it be possible that the floor of 
the fourth ventricle has been irritated sufficiently to 


, 
produce this glycosuria ? 


It would have been of interest to study the cerebro- 
spinal fluid at the the first examination, but 


conditions were so serious that it did not seem justifiable 


time ol 


to advise a lumbar puncture. 
The brain circulation, according to Duret and Hueb- 
ner, can be divided into two groups, the system of the 


cortical arteries and that of the central arteries. The 
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cortical system anastomoses freely with the blood-vess 
of the pia, and also with itself. After the blood-vess 
have entered the cortex anastomosis no longer o 
(Beevor). The central arteries have been consid 
strictly end-arteries, but according to Hirsch this vy 
further investigation. Kolisko has shown t 
chorioid arteries with the lentic 
and lenticulostriate arteries, while Wallenbe 
through careful the circulation of | 
medulla, has pointed out that anastomosis occurs mu 
more extensively in the arteries of this region than 
formerly supposed, Frequently the symptoms foll 
ing disturbed brain circulation are entirely out of | 
portion to the slight extent of the pathologic les 
found. This probably is due to reestablished cir 
tion of the anastomosing blood-vessels, Thomas report 
a case of thrombosis of the posterior-inferior cerebe] 
artery in which at autopsy no necrosis was found in t 
medulla, and he explains its absence by the rich « 
lateral circulation. 


bear 
the 
optic 


anastomose 


studies of 


that have to 


The case was referred to us by D 


2.—The second we 
ruptured brain aneurysm 
Earl. 

History. 


is negative. 


CASE case report is 
Ceorve 
Patient is a woman, 44 years old. Family histo 


Patient suffered frequently as a child from sev 
headaches, which were entirely relieved by wearing glass 


At 32 she had a fall from a swing and was unconscious for « 


short time. For the past three years she had been in t 
best of health. After eating her mid-day dinner, Jan 

1913, she went to her room and about four hours Jat 
some one heard a commotion and found that the patient ) 


fallen down stairs. She had vomited and was semiconscio 


With help she walked upstairs, but soon developed a restl 


delirious state. This condition lasted until her death, s 
hours later. 

Exvamination.—The patient was cyanotic; her breathi 
was stertorous. The reflexes were normal; there seemed 
be a slight flaccid paralysis of the left lower extremity. ‘I 
background of the eyes was normal. There was no invo! 


The 


the blood-pressure 


the cranial examinati 


nothing definite; 


ment of nerves. physical 


revealed was 90 nh 
He, and the urine 

We suspected a pachymeningitis hemorrhagica or an a 
This 
and apparently pure blood under pressure escaped from 1 
During the of the lumbar puncture, 1 
patient suddenly died. 

The centrifuged spinal fluid gave a heavy reddish preci; 
itate, leaving the supernatant fluid a yellowish color. ‘1 
the precipitate 
a few polymorphonuclear leukocytes and a fi 
No bacteria were found. This aided us i: 
making a diagnosis of a recent hemorrhage into the subara 


was normal. 


menigitis, and advised.a lumbar puncture. was do 


needle. process 


examination of showed 
blood cells, 


lymphocytes. 


many normal 1 


noid space. 
Post-Mortem. 
There was nothing particular to note in the organs of t) 
except an hour-glass stomach. ‘I! 
thickness. The dura was 
There was no indication of a fracture of the sku! 
When the dura was opened the brain was found bathed in 
blood. 
brain. 


This was performed seventy-two hours lat 


| 


and abdomen 


was of 


thorax 
skull 


adherent. 


normal nowhe 


Blood-clots were seen, especially at the base of th 
The blood was readily removed by washing and 
small ruptured aneurysm, about the size of a hazelnut, wa 
found near the bifurcation of the left posterior cerebral 

It is of interest to n 
that there were no previous symptoms indicative of an intra 


the posterior communicating arteries. 


cranial lesion. 


According to Krey, rupture of a brain aneurysm occ: 
sionally oecurs without any prodromal symptoms, bu! 
usually headache of a paroxysmal nature and pain in 


the neck and occipital region are present for some tin 
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It is qute common to have involvement 
me of the cranial nerves, espec ially the oculomotor 
Krey bases his observations on 108 cases 
Blowing 


the optic. 

the literature and his own material 
murs on the skull, synchronous with the pulse and 
ypearing by compression of the carotid arteries, 
ery characteristic. But a similar blowing murmut 


occur In angiosarcomas, in tumors of the corpora 
rigemina pressing on the vena magna galeni, in 
nal hydrocephalus, and occasionally in normal 
ti children. Sometimes brain aneurvsms are acc) 
illvy found at post-mortem. During life they fre 
utly produce no symptoms up to the time of rupture 
According to Lebert 


Hey this oceurs in over 50 per cent. of all cases. 


then death usually results, 


usually occur at the base near the bifurcation ol 


} 


arger cerebral blood-vessels:; the sylvian, the basilat 


ie vertebral arteries are most frequently involved 
ineurysm is usually sacculated, but the spindle 
variety also occurs. The size varies from that 
pea to a hen’s egg. ‘The arteries on the | 
more frequently involved than those on the right 
ough brain aneurysms are quite rare, they occur 
frequently than im any other arteries of the bod 

may occur single or multiple Nothnagel reports 
ise of lueth endarteritis in whi three brain 
rvsms were found, two of wl had ruptured at 
same time. Clinically it ts « n quite difficult 
fferentiate this condition from a pachymeningitis 
n acute meningitis. The examination of the cer 


nal fluid Is a valuab eC diagnost aid, tor in almost 


} 


ther condition can one find the amount and abun 


ol hlood in the spinal fluid 


83 Endicott Building 


ABSTRACT OF DISCUSSION 
SANGER Brown, Chicago With refe « to the first 
reported, | should like to ask about the sense of tasts 
e anterior two-thirds of the tongue on the side of th 
anesthesia caused by involvement of the two uppe 
es of the fifth nerve The diagnosis will. I think, have 
as I presume is intended, a provisional one, that is 
the actual cause giving rise to the symptoms In 
of the history I should not be surprised if, after all 
to deal here with a case of brain tumor and cerebral 


1 The cours ol the symptoms would stiugest t 


lity of such a condition, and even though the diplopia 
ps and especially the vertigo and the very severe attack 
only a few days, it is very likely that those symptoms 
due to alteration in the blood-supply caused probably by 


presence of a cerebral tumor. It seems most reasonable to 


© assume that it is a tumor and that this is the caus 


1 persistence of the sensory disturbance in the region of 


wo upper branches of the fifth nerve. I think it is gener 


conceded now that the sense of taste in the anterio 
thirds of the tongue passes to the brain through Meckel’s 
rlion, which, of course, is connected with the second branch 
re, one would hardly expect thos symptoms It 
be inconceivable for me to think of a circulatory lesion 
vy lesion except a small neoplasm, that would produ 
persistence of so definite a focal symptom; whereas by 
ming that there is a small neoplasm it would not be a 


ot to sui pore that its presence would cause just such 
I 


uatory out breal aus seems certainiv to have oceurred 
cast 

Cuartes R. Banst. St. Paul, Minn T am somewhat 

Sed at the dla roxis of arteriosclerosis, It seems to me 


e description gives an excellent picture of the svmp 
of a vascular syphilitic endarteritis The dizziness and 
‘ 


ta headache which preceded lor some ime the outbreak 
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of the other symptoms; the glyco 
are, as is now known, manv tim 
vascular syphilitic endarteritis, par 
is in the region of the inner pedun 


character of the paralysis and the 


suria ind poly iria “ } 


s the accompaniment 
ticularly when th nn 
cular space; the tran nt 


great tendeneyv to relaps 


thes» relapses occurrin over a period of a few months t 


improvement, and the tact that by 
the lesion the mentality is so li 
to me to make the diagnosis of art 
rhe really important observation 


definitely would have been an exan 


which in all probability would have 
Dr H EK. CONLEY Cannon Falls 
Hammes carefully, wondering what 


the olvcosur a. what relation this 
“a causative etlect o1 simply i om 
that some time ago I had a 


symptoms appeared, especially the 1 


inclination to fall, with some heada 


It was some time betore tae diabeth 


but a* soon as it was, without oth 


the multiple character ot 
tle impaired vould n 
eriosclerosis very unusual 
in deciding § the cyan mn 
ination of th spinal thud 
settled the liagnosis 

Minn | tollowed D 


ne was going to do { 


lene it remind ' 
n which som of 1 
‘ rring dizziness an 
iche but not so may | 
condition wa 1acove | 
r treatment than diet 


dizziness entirely disappeared and the other symptoms 


very much improved just bv diet alone 

it would b interesting to ive thi yuestion an ere I 
possible, in detail What 1 t l th ly ria ‘ 
to this troubk 

Dr Ross Moors i \ i | shoul li to 1) 
llanmmmes to tell us whether or not t) was anv respirator, 
svi p omatol Vat th evn ort ittacks in this / 

ise wh " ) il it ] } hat ribed by Dr. ] 
in his pap 

Dx ( Eva Race | ! These cases have " 
reported in the United States, t by Spiller in an art 
he presented on this subieet before 4 Amertiean Neurol i] 
Society two years ra The elu al svndrome or t T; iwo 
cases was exactly like that in the « presented th ft 
noon ind these two ises were f lbw ome rops\ 
proved conclusively that this was t of tro le t 
have to deal with (>! ours« | ine ot the act ; 
only a necropsy would absolutely | ve this contentio \\ 
were open to criticism with reteret to not examine t 
spinal fluid But sometimes, I think, the patient ought to 
considered, and whenever thers ‘al tracranial pressur 
an itracranial neoplasm it is ractice never to »} 
lumbar puncture 

Dr. | M. HAMMES Answering Dr, Br n TT { t 
case was normal tor th l ‘ tongu there b ing no , 
to taste The possibility of brain tumor e consider , 
seriously and exeluded it <« the at vy of our we 
tion. on the absence of nti 1 i ure in mt t 
that it the lesion \ ! ‘ n ti ‘ 
re n or floo ‘ I 1 } ure vou ! 
and we s | ta choked di it tin \; , 
which might ex le tumo Ih , { 
has not had any headache whats ' 

Dr. Ball spoke of the 1 tipl wets | 
struck me that this lesion . loculay s much 
lesion could be. ». The location must be such that it ir 
on the vlossopharyvnge il nucleus hy 1 , a nt : 
SeTisé caused bb invol ment | pl ‘17 i} ti« ‘ 
fitth nerve md the transient | ilvsis 
seventh nerves is t wily ' ‘ ! t i 
circulatory distur! lat het 
! le Une I ) i t | m lumi! punctu 
was the first ‘ t ol . \\ t tl en 
a bral tumor it sul n 7 ef roht 
that if we pertorme mi } ’ that ¢ ' i 
stir up troubl 

In regard to Dr. Moore's re is no respirat 
disturbance when | saw the patient a it twelve hou i 
the onset of the attack 1) pat { viven us tl prou 
of a post-mortem when the time comes . | } e that 
shal lie able to rept ; moi a) t he i eare ¢ 


coun 
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SOME ASPECTS OF HYDROTHERAPY IN THE 
UNITED STATES * 
HARRY M. HALLOCK, M.D. 
Medical Director United States Reservation 


HOT SPRINGS, ARK. 


In this paper it is intended briefly to refer to some 
of the features of administration connected with the 
application of the waters of the hot springs of Arkansas 
to the relief and cure of disease, and to plans for 
extending the benefits to be derived from their use 
through further scientific research to determine more 
accurately their physiologic and therapeutic effects. 

The Indians had unlimited faith in these waters and 
believed the “Great Spirit” ever present in them. There 
is a legend that the various tribes fought for their con- 
trol until finally a truce was declared, a neutral zone 
established and the sick accorded equa! privileges. 

Belief in the efficacy of the waters became so general 
that in 1832, Congress passed an act establishing a fed- 
eral reservation about the springs for the purpose of 
conserving them for the benefit of the people of the 
entire country. It would appear also to have been the 
intention of Congress to provide for the growth ot a 
municipality under the jurisdiction of the federal gov- 
ernment, for the act decreed that the reservation should 
consist of 4 syuare miles with the springs as nearly as 
practicable in the center. For many years thereafter the 
reservation received little attention. Sick wives or hus- 
bands were brought to the springs for treatment long 
before the days of the railways, making the trip in a 
prairie schooner and accompanied by the entire family. 
Huts and houses were built, and thus there grew up a 
little community of squatters on the federal reservation. 
As the local commercial interests developed there arose 
various feuds and differences with reference to property 
rights and water privileges, until finally in 1877 Con- 
gress appointed a commission to adjust conflicting 
claims. The final outcome of the work of the commis- 
sion authorized the squatters to purchase the land on 
which they had built their homes, streets were laid out 
and ceded to the town, and the federal government 
relinquished jurisdiction over a large part of the origi- 
nal reservation, which was thus reduced in size to 911 
acres with the boundary line between the federal terri- 
tory and the state moved close to the springs. From 
that day to this jurisdiction has been divided between 
the federal government and the state. 

By the act of- 1891 the secretary of the interior was 
authorized and directed to make regulations governing 
the use of the waters from the springs. Under this 
general authority rules were formulated regulating the 
- operations of the bath-houses and granting or denying 
to physicians the privilege of prescribing the baths. 

Much has been done by the government in developing 
the reservation into a most attractive park with many 
miles of well-kept drives and walks affording features 
of recreation and attractions of outdoor life that may 
justly be classed as adjuvants to treatment. The rela- 
tion of the government to the resort is such that there 
may fairly be said to be an obligation for appropria- 
tions available for the further development of these fea- 
tures and for such public utilities and services as are 


necessary in maintaining the best sanitary conditions. 


* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixty-Fourth Annual Session, 
held at Minneapolis. June, 1913 

* Dr. Harry M. Hallock died suddenly, May 19, 1913. The paper 
was read by Dr. Ray L. Wilbur, San Francisco 
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A prominent physician has recently been el: 
mayor on the platform of protecting and furthering 
interests of patients and of visitors, and a new 
of health has been appointed composed entirely of 


sicians. 


The practice of fee-splitting has been vigor 
fought by the local medical society and by the ov 
ment officials. So much of this evil as remai: 
neither more nor less objectionable at Hot Springs t 
in other cities except for the fact that the govern) 
ownership of the springs and the granting of aut 
to physicians to prescribe the waters is comn 
accepted as a guarantee of ethical practice. 

Gambling in ail its forms has been eliminated 
the resort and it is now fully realized that th 
assured financial success of the community rests 
complete and final extinction. 

Several years ago inspection reports were made t 
Secretary of the Interior by General O'Riley, late » 
geon-General U. 8S. Army, Lieutenant-Colonel Ca 
Medical Department, U. S. Army, Dr. White, Suy» 
tendent of St. Elizabeth’s Hospital, Washington, 1) 


and by the chief clerk of the Department of the | 


rior for the purpose of determining what steps 
practicable for affording improved facilities for 
treatment of patients. 

The fellowing is an extract from the report o! 


White: 


The whole problem of the application of the waters ot 


Hot Springs to diseased humanity is a therapeutic pri 


and hence absolutely a question within the domain of 


cine, and 


cannot be too emphatic in my recommendat 


that the entire plant should be under medical supervision 


subject to medical inspection. 


. Acting 


on the recommendations contained in 


reports the office of medical director was establish: 
1910, with the following duties assigned by the di 


ment: 


1. Full supervision of sanitation, hygiene and 
therapy—in short, all that pertains to the bathin; 
patients in the leased bath-houses both on and of 
reservation. 


2. Full charge of the government bath-house and 
employees therein. 


> 


3. Maintenance of a clinie for the education of | 


house operators and their attendants. 

4. Determination of the fitness of all attendants 
sically and otherwise, for employment in bath-l 
both those operated by lessees and the government 


house. 


On assuming the duties of the office it was found 1 
there were certain conditions, customs and practices 
the bath-houses that were unsatisfactory. In gem 
they were such as would naturally be expected w 
the baths and other forms of treatment were adn 
tered without medical supervision. 

In years past hospital patients were nursed by t 
without special training and the sick of the Arm) 
Navy cared for by men detailed from the line. Bet 
service was demanded. It was provided in civil 
tals by training nurses, in the Army and Navy by 
establishment of the Hospital Corps. 


To improve the service rendered in the bath-hous 


the same general policy was adopted. Attendants wi 


instructed 
licensed. 
year the 


dropped. 


in their duties and those found effi 
In the renewal of these licenses from veal 
best have been retained and the inetli 
Through this policy the service has 
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a much higher grade of efficiency 
have been appointed in each department and 
and other forms of treatment 
ately administered. There 


Ises employing between 200 and 


out the bathing « 
Constant super 


the best service 


rove sanitary one 


essees were required to submit ] 


tained 
1 thy 


nfl 
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cal colleges, to prominent biologic chemists and to the CLINICAL SIGNIFICANCE OF THE CEREBRO 
presidents and secretaries of the state societies with the SPINAL FLUID IN NERVOUS AND 
view of determining whether or not the research con- seman ven a aainion 

templated was legitimate and proper from the point of MENTAL DISEASES 
view of clinical medicine and likely to yield results of MORRIS J. KARPAS, M.D. 

value to the profession and through them to the sick. Assistant Resident Alienist, Psychopathic Department, 
\ large number of letters from men of recognized Hospital 

standing in the profession were received in reply and NEW YORK 

with few exceptions the work pee heartily endorsed. The examination of the cerebrospinal fluid is of 
There was considerable local opposition to the bill by diagnostic aid in differentiating certain types « 
the laity. It was not reported by the committee and yous and mental diseases. Before attempting to dis 
consequently did not pass. ; the phenomena of the cerebrospinal fluid in dis 

It is requested that this representative body of the conditions it would not be amiss to emphasize 
medical profession will assist the department in deter- important facts regarding its anatomy, physiolog: 
mining the advisability of reintroducing the bill at the ¢hemistry. 
next session of Congress. tt the research contemplated The cerebrospinal fluid is found in the ara 
is not likely to yield tangible results or for any reason  gpaces of the brain and cord. The walls of thes 
is inadvisable, the department desires to know that fact. are formed by the inner portion of the arachnoi 
If it is probable that through modern methods of outer part of the pia. There is a free communi 
research combined with carefully conducted and con- of the fluid of the brain with that of the cord. 
trolled clinical observations as to the effect of radio-  a)so probable that the fluid of the ventricles comes 
active waters on the living organism both in health and eontact with subarachnoid spaces. Through 
in disease, further information can be obtained that will ehannels and venous ramifications the subarac 
be of material value in extending the benefits to be spaces communicate with subdural spaces, and in a 
derived from the use of these waters, it is hoped that lar manner connection of the venous sinuses o! 
the Association will endorse the proposed research by dura, especially of the longitudinal sinus, is estab 
appropriate resolutions, The source of secretion of cerebrospinal fluid is sa 

be in the chorioid plexus. Others maintain, h 
ABSTRACT OF DISCUSSION that it is a lymph transudate, mainly a specific 

Dr. Ray L. Witspur, San Francisco: I think it important of the brain substance. It is most probable that 
fluid is a mixture of both secretion and lymph t 
profession an opinion date (Plaut, Rehm, and Schottmiiller). 

Dr. W. H. Wirt, Nashville, Tenn.: Is it intended to limit The cerebrospinal fluid exercises three imp 
the investigation to radio-active waters? Does the term functions: First, it serves to protect the centra 
“radio-active” apply to all the waters of the Hot Springs? yous system. Second, it acts as a reservoir, reg 
If an investigation is going to be made it should include all the inflow and the outflow of the fluid in th 
ae Cheng Paes Sees a She See Sea Hak, Be vee parts of the central nervous system. During dilat 
is a limitation, that is, if some are radio-active and: some are 


for the government to investigate these waters and give the 


‘ ‘ > "ac ¥ ¢ . hlo« veesele . nid 
not, I think that it would be well to leave out the word and contraction of the xl ‘ the fl 


“radio-active” and have the title read simply “The Therapeutic 
Waters Found at the Hot Springs.” 

Dr. C. F. MENNINGER, Topeka, Kan.: We are far behind in 
the utilization of the radio-active waters of this country in 
comparison with Continental Europe and because of their Third, the fluid takes up decomposition products 
unquestioned virtue and value, especially in the cure of all metabolic changes of the brain and assists excret 
forms of joint-disease, | think that we ought to take advantage — a]|yuminoid compounds, lipoid substances, et 
of such an offer &s that which Dr. Wilbur suggested in his examples. 


keeping up the physiologic equilibrium of volun 


ation, and similar activity is noticed in patholog 
ditions of the brain and spinal cord, such as 
growths which produce disturbance of special re! 


on le =o The cerebrospinal fluid is thin and water-clea 
\fp tERT. "as o - ae Che ratio: 3 . “os . » ry’ 

rk. M. I. Witpert, Wa hington I An Inve tigation i of low specific gravity (1.003 to 1.008). The rea 

going on now at Hot Springs; Dr. Reid Hunt and Dr. E. C. 


is decidedly alkaline. Its chemical sition 
é ; ee is decidedly alkaline. ts chemical composition 
Franklin are in charge It might be well to wait until their viiedees 


aT 

report is published and then, if necessary, introduce a resolu lollows : 

tion next year and have it acted on by the House of Delegates. Water—98.74 per cent, 

- imal : : . Solids— 1.25 per cent, 

i ia. 7 mae ai Cae “a ‘ Albumin (in form of globulin and albumose)—0.0 
Tke Value of Human Life.—It is my belief that it is unwise 0.6 per cent. 

to emphasize the financial side of the public health question Dextrose—0.4 to 1 per cent. 

of late. Potassium salts, phosphate and urea—0.15 

cent. 


in quite the way, or quite so much, as has been done 
Life and health are cherished by all. It needs no argument 
to prove that it is good to be well and that it is wise to In the normal fluid one finds from 1 to 5 
spend money for health. It is proper to consider cost in  aytes per cm. and, indeed, in some instances n¢ 
relation to results and financial savings, when such can be Ke : 

: could be demonstrated. 
figured with accuracy, but there is much in the world which 


cannot be measured in terms of money, though to so measure LABORATORY METHODS 
it is doubtless the tendency of the age. Should we not place 


. The examination of the fluid should be dire cted : 
the following lines: first, chemical; second, cytol 
third, serologic, and fourth, bacteriologic. 


Chemical Examination.— The tests for dete ting : 


our profession on a higher level by resisting this tendency 
instead of yielding to it? Is it not dangerous to rely on 
a balance-sheet of life and death when there are so many 
chances of error in our calculations? Is it not enough to Pasa : :, 
urge expenditures for the preservation of health because the min in cerebrospinal fluid are as follows: 
happiness of mankind will be promoted thereby ?—Charles V. 





1. Plaut, Rehm, Schottmiiller: Leitfaden zu Untersuchung 
Chapin, M.D., in Am. Jour, Pub. Health zerebrospinal Fliissigkeit, 1913 
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Sitting Posture.—The patient assumes a sitting posi- 
tion with his legs flexed and relaxed: the trunk is bent 
forward and both arms are allowed to hang loosely. In 
such a way relaxation of the vertebral column is 
obtained. In the recumbent position the patient is 
pla ed on the left side with the knees bent and the 
thighs flexed on the abdomen. The body is pushed for- 
ward and the chin flexed on the chest. A _ horizontal 
line is drawn across the patient’s back at the level of 
the highest margin at the iliac crests. The line passes 
the vertebral column at the fourth lumbar spine and it 
is advisable to introduce the needle between the fourth 
and fifth vertebrae. Not more than 5 or 10 e.c. of fluid 
should be removed at one sitting. It is needless to say 
that all the necessary precautions should be taken for 
this operation. 

It is extremely important that immediately after the 
puncture, the patient should placed in bed for 
twenty in untoward effects. 
Chronic alcoholics and neurasthenics do not bear punc- 
The after-effects in such cases are head- 


he 
four hours order to avoid 
ture verv well] 
ache, nausea, vomiting, and pain with some rigidity in 
the neck. The puncture should not be 
attempted under ten days, because the first operation 
roduces a irritation that an artificial 
lvinphocytosis in the cerebrospinal fluid. 

The most striking pathologic phenomenon in cerebro- 
spinal fluid is a lymphoevtie reaction which is invariably 
an expression of an inflammatory meningitic process. 
Indeed, the more intense the process, the greater is the 
An of globulin another 
important feature which is usually present in cases pre- 
Fehling’s fluid is reduced in 
form of meningitis. 
Cholin is usually demonstrable in pathologic states. It 
would be well to take up individually the content of the 
fluid in various forms of nervous and 
and the secondary stages of syphilis. 


Paralysis. 


second 


local causes 


lyin phos \tosis. increase is 
senting a lymphoe ytosis. 


all cases except in the epidemik 


cerebrospina) 
mental diseases, 
-In this disease the pressure of 
It is transparent, 

Lymphocytosis, 


1. Genera 
tle cerebrospinal fluid is increased. 
and at may slightly turbid. 
(usually of the small variety) 1s present in a large vari- 
ety of LO cent.), ranging from 12 to 
300 -ells per millimeter. Plasma cells and a few 
polynuclear often Globulin in 
excess Fehling’s fluid The Wassermann 
reaction is. as a rule, present in both fluid and blood. 


times 11! he 


cases (98S to 


pel 
( ube 


cells iTe observed. is 


reduced. 


Is 


One not infrequently encounters, however, undoubted 
in the last st in which the Wasser- 


Jes, 


cases of paresis 


mann test is negative in the blood or fluid or both. 

The pathologic findings in the 
in cerebral syphilis varv and depend 
Tm the 
form the lymphocytosis is marked; in one of iny 
61s lympho« ytes per centimeter ; 


ed (ere hral Syphilis 
el 


ebrospinal fluid 


o the type of affection. acute exudative menin- 
anar 
as high a: 


Cases It Was 


and again, in other instances, it was as low as 56 cells 
per centimeter. It bears a definite relation to the inten- 
the meningeal In gummatous condi- 
with some meningeal involvement, the cell-count 
average from 40 to 100 per centimeters. In the 
endarteric form with relatively little: meningitis, the 
lvinmphocytie reaction may be as low as 3 or 5 cells per 
millimeter The globulin is usually in excess, espe- 
cially in the gummatous and meningitic forms. The 
Wassermann test in the blood is positive and the fluid 
may give negative results. According to Plaut,’ in cere- 


SIt\ of process 


Tons, 


mia 


cubby 


5. Plaut 
Gung der l’sychiatrie, 


Die Wassermannsche Serodiagnostik in ihrer Anwen- 
1909. 
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JULY 


FLUID—KARPAS 
26 
bral syphilis the Wassermann test in the blood is 
tive, but negative in the fluid; however, such is not 
experience. In some of my cases the Wasserman 
was positive both in the blood and fluid. In two . 
the serum and cerebrospinal fluid revealed no con 
ment deviation and it was only after intravenous 
tion of neosalvarsan and potassium iodid and mer 
that a positive Wassermann reaction in the blood 
fluid was demonstrable. Fehling’s fluid 
cerebral syphilis, even in acute exudative mening 
Meningitis.—In this 
lymphocytosis is very high—about 500 cells per « 
meter. In one of my cases it was as high as 1,10 
cubic millimeter. The polynuclear element is, relat 
fairly well marked. Fehling’s solution is reduced. 
Wassermann reaction is usually negative, althoug 
one of my cases the fluid showed a complement «i 
tion. In addition to these findings tubercle baci 
be demonstrated in the fluid. The pressure is hig 
the fluid is often turbid. 

In other forms meningitis the cellular ele 
shows a similar increase, as in tuberculous mening 
On the strength of the cytologic picture alone, how 
a differential diagnosis between tuberculous mening 
and other forms of meningitis, including syphilis, 
not be made. The other laboratory tests and the eli 
phenomena are important to take into consideratio 

1. Fracture of the Skull.—Aside from blood 

and increased pressure the content of the cerebros 
fluid shows nothing significant. 
5. Cerebral Hemorrhage. In in whic! 
hemorrhage is at the base or has broken throug! 
ventricles, the fluid is bloody and the 
increased, but the other findings are negative. 

6. Arteriosclerotic Insanity and Senile Psychosis 
The cerebrospinal fluid content presents nothing p 
logic in this condition. 

?. Tabes.—In a large majority of tabetics a lym; 
cytosis of varying degree is usually present. Ther 
however, which show no increase of cellular « 
ments. According to Plaut, Rehm, and Schottmii 
a lymphocytosis is demonstrated in 85 to 90 per « 
Globulin is increased in many cases. Fehling’s solu 
reduced, The Wassermann reaction in the flui 
present in only 60 per cent. of the cases (Nonne) 
in 70 per cent. the blood is positive (Plaut).* 

8. Poliomyelitis —The findings in the cerebrospii 
fluid in poliomyelitis are pathologic but not pathog 
monic. Peabody, Draper, and Dochez® sum up 
results of their investigations as follows: 


, 
reduce 


is 


3. Tuberculous condition 


of 


cases 


press 


cases, 


is 


du 


The spinal fluid from cases of acute poliomyelitis, 
the first few weeks after the onset of the symptoms, s! 
in the great majority of instances, deviations from the nor 

Fluids taken 
especially before 


the early days of the disease, 
ot to 
low or normal globulin cont: 


during 
the 
with a 


onset paralysis, tend show 


increased cell-count 
At this early stage the polymorphonuclear cells may am: 
to cent. of the total. Most fluids, 
almost exclusively lymphocytes and large mononucleat 
After the first weeks the usually drops 
normal, or nearly normal, and there is frequently an incr 
A slight in globulin 1 
longer. 


be 


90 per however, & 


two cell-count 


in the globulin content. increase 
for weeks 
may 


persist seven or 


Analogous changes found in the spinal fluid 
abortive cases 
All fluids examined Fehling’s 
The examination of the cerebrospinal fluid in acute polio: 


reduced solution 


elitis, while giving no specific diagnostic criterions, so fa! 


6. Peabody, F. W., Draper, G., and Dochez, N. R., 
Institute, New York, 1912. 
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:s of globulin and in five instances the 


ndary syphilis 


E pilepsy.—No characteristic abnormal constituents 


fluid are in evidence, except that som 


investiga 
found an increase of cholin (?) and phosphori 


7 


venesis the fluid Is free from patl 0] ver 1K findings 


Tumor of the Spinal Cord. 


Nonne and others, the cerebro 


nd Casamajor,' 
1} i} 


lid reve: 


“ Ol cellulay elements. 





( onpression of ihe Spina (‘a Ni In suc 


] } 
m giodulin content is Increased but Is not accon 


vv a lymphocytosis. Quite often the fluid coagu 


soon after its withdrawal. The cause of the excess 


ulin is attributed to stasis and occurs only in the 


VW cl Is WlLOW the 

the fluid is 
finding is not cl 
ut 


compression Not intr 
found to be vellowis! (xantho 


aracteristi ol Com 








14 and 15 t/edholic, Infective, Ba 
onal Psy OSes. 


} 
hora 


The cerebrospinal fluid reveals 
features in this condition except that in 
aldehvad mav be detects 


alcoholic intoxication 


Schumm.) The findings in the cerebrospinal fluid 
rmal, 

Organic Non-Lueti 
paralysis, 
ns, etc., the 


Nervous Diseases.—In Lan 


amyotrophic lateral sclerosis, paralysis 
content of the cerebrospinal fluid is 
rom abnormal constituents. 

Syphilis in the Secondary Stages.—I\t would be 
esting to call attention to t 


dary stages of syphilis the cerebrospinal 


@ Tact that during the 
fluid may 


certain pathologic changes although the nervous 


} 


em may exhibit no subjective or objective evidences 


organic affection. Recently Drevfus*® made carefu 


es of the Wassermann test and of the cytology and 
stry 01 the cerebrospinal fluid in secondary syph lis 
ound that in seventeen out of twenty-two cases, the 
rospina! fluid revealed either a lymphocytosis or an 
pressure ol 
ospinal fluid was increased. It is worthy of not 
none of his patients 
ic disease, and furthermore they were not treated 
antiluetic remedies. According to Ravaut, Zalo 
and Rehm, lymphocytosis occurs in 50 per cent. of 
Plaut asserts that in one 


showed any symptoms ol 


in secondary syphilis 
of his cases a lymphocytosis was present and in 
er third the 
important findings in secondary syphilis shou 


cell-count was on the border lin 


} 


indeed, the 


} 


e our careful attention, and, 
fluid should be repeatedly examined in cases 0 
In this manner we are placed in a 
on to determine the state of the 
and to be guided accordingly in our therapy) 


hly emphasized that the impor 


cerebro 


] 
central nervous 


annot be too hig 
of the examinations of the cerebrospinal fluid les 
fact that we. invariably, can either determine o1 
e a luetic or metaluetic organic brain disorder o1 
It should be 
in mind that the cytologic reaction with excess o 


in content is olf profound significance and is of 


ingitis of tuberculous or other form 


Kaplan and Casamajor The Neureserologic Findings lh 
(eneral Paralysis, Cerebrospinal Fluid, etc., Arch. Int. Med 


Miinchen. med. Webnschr., lix, 1912. 
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utmost value as an aid to diagnosis 


Tumor Cerebri.i—In tumor of the brain of non- 


According to Kap- 


ls an increase of globulin but without 


may aiso occul nb tuberculous 
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greater value than the W 
one of my former papers 


In order to make a mplete laboratory report of n 
or psychiatric validity, it is essential to exami) t 
and fluid for complement deviations, and in a t to 
cytologic and chemical tests of the cerebro pinal fluid 
be made An examination of the bloo salon ill thro 
heht on the psychiatric or neurologic diagnosis It must 
be en phasized that In susp ea cneese 
of the blood and fluid should be rece 

\ lum! punct { 
formed by a c 
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diseases with sce ( 1s 
pant 8 ever. Let in ¢ ] } 
bring forward a remed nd a 
tise 1f In a ps 1dos« { ss100 
not fail to ade pt nd notihy lve] 
remedy displaces it It ! I \ er if 
revived onl Te ec i new I d on 
In a new garb: Ww the if il i? ! 
extract, a hetero me ! ssion 
ready to welcome the new recruit and 
a plac in its tit : mentariun 
somehow, do not trust ¢ ! 1 me cina agents 
are, like our Mexican neighbors, a ssatisfied 
medicinal leaders and often have « vn little re 
tions Wherein lies the fault ? lt i partly, l 
blind devotion to our old-time drugs, which should 
been relegated to the attic years ago, and, partly, to 
fickleness created by verenterpl ng pharmact 
houses It Is really astonis ng WwW arrogant anda 
tatorial some o the representatives ol pharmace 
firms become As eorrupt polit ians, they not 
influence the individual me) rs of our profession 
also domimate our secieties lissa vs nad «ais Ssiol 
patent chen ical or bacterrologic products at 0 
societies. Preposterous and magic claims are ma 
fickle members of our profession, and their claims 
alded in legitimate and illegitimate 
maceutical journals | need not mel yn 

1 am very proud of the fact that the Council on I 
macy of our American M il A ition 1s 
splendid work in trying to suppress this pernicious 
| am verv proud of our. indivy members of the 
fession who are bold enough bv n th and per 
these pseucd ethical preparatiol 

Qur fickleness is due to our la now ledge 
and physiologic chemistry, chemist of the tissues 
skin, in healthy and diseased st awk of ka 
of internal and external secretions How mal 
know the real status of the tissues o7 n in norn 
abnormal conditi ‘ llow ma : now 
changes take place in certain drugs when used exter? 
or internally?’ For instan , s know 

% Karpas, M. J rhe Clink It " tat of the 8 
Content of the Blood and Cerebrospinal |! d. with & Rt 
ences to the Cytology and then ft Lat in Menta 
ses, An jour. of Insan xix: 7 - ! rw 


Reaction for I’sychiatry, Bellevue Hosp. Bull, January, 1911 
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alkali-free chrysarobin ointments or varnishes form on 
the skin oxichrysarobin, as a result of the normal pres- 
ence of oleic acid in the skin? The oxidation process 
which chrysarobin undergoes on the skin has afforded 
Unna and Golodetz the opportunity to test, with the aid 
of other reagents, the reaction of the skin. 

Ilow many of us know what chemical action takes 
place when several drugs are incorporated in a fatty 
base, and what such a preparation does when it comes 
in contact with the secretions of the skin? I do not 
believe that any of us stop to consider such questions. 
When we apply Lassar’s paste for the protection and 
what-not, of the skin, we are no more scientific than the 
old women who advocate the bread-and-milk poultice. 
One does as well as the other. 

Do we positively know what becomes of a certain drug 
and how it acts when it is taken internally? Do we posi- 
tively know what organs absorb the drug and how much 
is eliminated? Let us take, for instance, cacodylate of 
sodium. Gautier, who suggested this drug in preference 
to arsenic, demonstrated that sodium cacodylate is easily 
tolerated, though a small part of arsenic is actually split 
off from this organic compound and appears in the urine 
as arsenious acid. He also demonstrated that the liver, 
intestines and stomach had the power of reducing caco- 
dylate of soda. Consequently, when cacodylates are 
taken internally, the odor (garlicky) of cacodyl oxid 
occurs, While this phenomenon is rarely exhibited when 
the drug is used subcutaneously. Sodium cacodylate 
distinctly diminishes the oxidation power of the body. 

Superficial physiologic study of drugs is only specula- 
tive and, hence, unreliable. The exact scientific study 
of any remedy requires its thorough test on animals in 
healthy and diseased states before it is used on man. 

Are our older drugs perfect? By no means. Chem- 
istry and physiologic chemistry were not so thoroughly 
understood formerly as they are now. Even now their 
conclusions are not infallible. The study of drugs was 
too superficial, too speculative. Many drugs were called 
specific that never deserved the name of specific. When 
it comes to drugs we often grow too enthusiastic. 
Psychologic influence is often mistaken for the thera- 
peutic value of a drug. Hence, the success of a certain 
drug in the hands of one physician and its failure in the 
hands of another. 

In dermatology, the most complicated branch of medi- 
cine, empiricism is just as rampant as in other branches. 
This is due to external manifestations which we are 
expected to remove at once. No psychologic influence 
can be used in our branch as in other branches. No 
imaginary diseases come our way. We have to face visi- 
ble facts, often with invisible causes. 

Although acne, eczema, psoriasis, lichen planus, ery- 
themas, purpura, lupus erythematosus, pellagra, rosacea, 
alopecia areata, hypertrichosis, hyperidrosis, seborrhea 
and pruritus are the diseases we come in contact with 
most frequently, and their clinical pictures and histo- 
logic changes are well known to us, their true character 
and etiology is still obscure. 

Notwithstanding the brilliant work of Gilchrist. 
Adamson, Engman and others, the true etiology of acne 
is unknown, Even in regard to lupus vulgaris, there is 
still a doubt in the mind of many investigators as to 
whether it is a local skin disease or a symptom of tuber- 
culous diathesis. 

No true etiology will ever be established until we 
have thoroughly investigated the reaction of the skin 
against outward and inner influences in the normal skin 
and in the various skin diseases. There are so many 
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processes in metabolism and in chemism of the « 
causing skin lesions, that a dermatologist must 
good internist and well versed in physiologic chemist 
We have paid very little attention to internal and ext 
nal secretion of large and small glands and, no «& 
there exists a relationship between them and the « 
Taking into consideration that in the majority o 
quent skin diseases, the etiology is unknown, how. t 
can we expect rational and scientific therapy ? 
present dermatologic therapy is empirical. 


referring to therapeutics in presenting and discuss 
papers. They have used drugs from choice and ha 


Looking over the standard works on skin diseases, 0) 


will be appalled by the numerous remedies recomme 
for skin diseases of unknown etiology. In the tw 
standard works on dermatology (two American, 

English, three German, two French, one Russian 

one Italian) I find recommended: 34 remedies for a 
49 for eczema, 21 for urticaria, 22 for pruritus, 29 
lupus erythematosus, 24 for erythemas, 26 for alop: 

32 for psoriasis, 30 for lichen planus, 12 for pell 
and 26 for purpuras. 

Arsenic stands at the top. Sulphur comes next. B 
of these drugs are used externally, internally and et 
nally. Both the laity and the profession seem to 
very fond of these drugs. These two drugs, lik 
poor, have always been with us. Arsenic has beer 
dangerous therapeutic weapon in the hands of the 
as well as the profession. It has been used ad naus: 
Calcium sulphid and red sulphid of arsenic, both \ 


unreliable and unstable preparations of sulphur, se 


to be favorite remedies for acne. Speaking of ca! 
sulphid, the late Dr. Hyde was right when he said 
“it should be set down side by side with the ludi 
specimens of therapeutic empiricism.” A good n 
other drugs ought to be placed in the same cate 

In my article,’ on “The So-called Important I) 
Used in Dermatology,” the reader can obtain some 
of the little value of even the most important drugs 
may be called a therapeutic nihilist. It is not ni! 
that compels me to take such a view; it is realism, 
no real progress can be made without realism, 

The Journal of Cutaneous Diseases should be « 
mended for creating a department for therapeutics. 
this department we should fight our battle fai 
square. “Only facts” should be our motto. 

There is no question that a great many skin dise 
of unknown etiology, are of toxic nature. The res 
less progress toward accuracy of diagnosis of the : 


intoxications, gives us assurance that chemical certaint 
is shortly to place in our hands the power to control t 


vast chaos of sufferings caused by toxins. We ne 
few more men like Pasteur, Koch, Ehriich and Met: 
koff. With the influence of such men, empiricisn 
medicine is bound to disappear and scientific facts 


become our guides. 


1. Ravitch, M. L.: The So-Called Important Drugs Use 
Dermatology, Jour, Cutan. Dis., June, 1913 








The Red Radish in Science.—An alcoholic solution ot 
skin of a red radish serves as an excellent indicator or 
for acids and bases. In the presence of acids the eolo 
solution turns pink while with bases—alkaline solutio: 
turns yellow. It is well known that many plant ext: 
such as litmus and animal products like the cochineal 
possess this property of developing marked colors with a 
and bases, but no other indicator is so simply made.—Scie’ 
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this nature lie bevond the scope ol this paper, and 
t for discussion by pharmacologists, 

Since the abstract of this paper was prepared a pol! 
n of the work has been published,’ 
iew briefly. 

In that paper theo- 
ymin sodium salicylate in rabbits having severe nephi 
In half of the 
stomach-tulbe 
In all eighty- 


recelving theo- 


we des ribed expt riments with 
l- 
produced by uranium nitrate. 
eobromin FO lium salicylate Was given by 
d in half it was given intrav 
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omin sodium salicylate, served as controls. In « 
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nous 


yi 
have the animals which received theobromin sodium 


vlate and the controls under the same conditions of 


periment in each series, every alternate animal was a 
ntrol. The nephritis produced was fatal in all except 
lve rabbits, nine of which had received t yromin 
lium = salicylate. Of those receiving theobromin 
odium salicylate by stomach-tube and dying, the aver 
ye duration of life was 6 days, of controls 6.94 davs 


Gf those receiving theobromin sodium sali 
venously, the duration of life was 
ntrols 6.23 days. Thus under the condit 
experiments, theobromin 
shortened the life of animals 
nephritis, 
[In another series of experiments in the Laboratory of 
Theory and Pract shortly to be 
lished by Walker and Dawson 1 
ernal Medicine, a similar study was ma of catfein, 
ocin, potassium acetate, spartein sulp 
severe fatal uranium nephritis in ra ts under simi- 


late intra 


ave 1.56 davs. of 


Tact 


ons ot our 
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acute fatal 


with severe 


ice of Physic at Harvard 
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conditions as in the theobromin sodium salicylate 
experiments, A smaller series of animals was used in 
ese experiments, and in them all drugs were given 
travenously in doses corresponding to those used thera- 
itically in man. The average duration of life was as 


theoci $ 4/4 


lows: caffein 5 days; potassium 


acetate 4 4/7 days; spartein sulphate 6 days, with one 
surviving animal, while control rabbits lived 8 1/5 days. 
hese results are essentially similar to those obtained 
vith thecbromin sodium salicylate. With water given 
intravenously in the same amount as used for a solvent 
of the preceding drugs in one series 0 r rabbits, the 
duration of life was 5 1/6 davs, while of .controls two 
ied in the same time, and two s ved In anot I 
eries of four rabbits the duration of hfe was 3 5/12 
iys for rabbits receiving water, and controls 3 5/6 
ivs. It will be seen that in these experiments w ! 
produced but little change in the average duration of 
fe. Still, on the whole, it tended S ten the life « 
e rabbits In all of the experiments with di etn 
ugs described in the foregoing, the rabbits were on a 
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Dr. Henry A. Curistran, Boston: Dr. 
tion is easily answered because in all of these animals suffer 


Hirschfelder’s ques 


ing from uranium nephritis there was a very marked glom 
erular lesion; that is a fact apparently overlooked by Schlayer 

their 
uranium nitrate practically always shows very 


ind others in work. A severe experimental nephritis 
produced by 
marked glomerular lesions. 
distinct 
in this form of nephritis, so that it can be 
cally 


lesions of both glomeruli and tubules. 


My associates and I have described 
which occur 
that 


every one of these animals with severe nephritis had 


five or six types of glomerular lesion 


said practi 
Under these conditions 
I should not be quick to recommend active diuretic procedures 
in the human being with severe acute lesions. 
clomerulus We 
lesions were in the glomerulus or not and I should be willing 
to try 


pi obably in the 


probably should not know whether these 

otherwise 
this 
recognizing our ignorance as to whether there is a glomerulat 


still 


some diuretic procedures if they seemed 


indicated, but so far as can be inferred from work. 


given human case, ] am rather in 


treat it. 


lesion or not in the 


doubt as to how to 
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On the suggestion of the word “transfusion” 
one’s imagination immediately conjures up an_ indi- 
vidual clinging desperately to a life that has been all 
but snatched from him as a result of accidental 
orrhage, postoperative hemorrhage or one of those tragic 
depletions that not infrequently occur in the course 
of certain well-recognized conditions, such as extra- 
uterine pregnancy, gastric ulcer, etc. And there is 
ample justification for this; transfusion is at present 
operation—an operation to which on 
relative and only 
The brilliant 


very 


hem- 


Aan mergency 
resorts 

patient is in the straits, 
that have heen achieved despite the unpromising con- 


with infrequene: when thi 


direst results 


ditions under which we perform it are proof. if proof 
be needed. of} its hye Infulness. 
] was recently reviewing mv records and was forcibly 


impressed with the number of transfusions whieh I had 
but for the 
I analyzed the find 
ings and from them formulated for myself this ques 
tion which. 1 now take as the subject of my paper: “Is 


performed, not as emergency operations, 


! fr 
it of 


various other conditions 


transfusion purely and simply an emergency operation ? 


May not its chief field of rather as a 


entirely 


usefulness be 


not almost 


therapeutic agent, and have wi 


‘ rlooked 1 


. 
( 


Is possibility : 
Ther 
a certain number of cases in which fresh 
will be 
not a 
for whose relief 
life and 

well-being, though not quite so urgent as in the emer- 
ies? Let me therapeuti potentialities 


itis 


True, there wil] alwavs be 
will alwavs be 
blood, immediately and bountifully 
the only means of saving life. But. are there 
creat manv so-called medical conditions 


blood, 


Cmervency ¢ 


ases 


supplied, 


} 


fresh blood. Is equally as necessary to 


describe thi 

procedure, 

Let us consider first cases of gastric or duodenal ulcer. 

a physician who has had a case of this kind 
his care in which bleeding has not been a compli- 

cation ? The method of procedure in the presence of 

the hemorrhage is rest, starvation, ice-bag, morphin, 
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etc., and when the hemorrhage persists, in spite o 
treatment, or is so profuse right from its inceptior 
to be alarming. life-endangering, what then is 

method of procedure? Starvation, rest, ice-bag, 
phin, etc., with a little human se) 
introduced in order to change the coagulation time 
the blood and thus check the hemorrhage. If the bl 
ing stops, as it does in the vast majority of cases y 
the blood-pressure becomes so low that the heart 
unable to overcome the resistance offered by the vess 
what then is the method of procedure? Is it not 1 
the physic ian congratulates himself and the fan 
everybody heaves a sigh ot reli f and then all sit b 
literally with folded hands, patiently to await the 
ual, tedious convalescence of the exsanguinated 
who under our so-called modern conditions must ti 
intents and purposes work out his own salvation? 1 
thermore, is it not also a fact that the family is ah 

told that the enforced rest and starvat 
be a great boon to the afflicted one in that 
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vict 


invariably 
diet will 
will give t 
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Thus do we ¢ 
lo 1 


ie ulcer a chance to heal ? 
Do these 
patients make complete, permanent recoveries? P 
haps a few of them do, but an honest consultatior 
the records will show that the recoveries are in the s 
minoritv—and the tale told by the 
supplemented from the experiences of the surgeon 

been cured! 

treatment of s1 
When a per 
becomes run-down, to use a colloquialism, all our e1 
gies are bent toward building him up. No matter w 
is his ailment, medical or surgical, if the patient 
below par, if he is anemic and his hemoglobin is 

attention must be devoted toward raising these n 
important factors to normal before a complete and | 
ing And, correspondingly, 
individuals exsanguinated as a 
duodenal ulcer, it is unreasonable to expect the 1 
to heal when the body has all it can do to 
new Tissues never heal under such conditio: 
They nutrition in the 
blood, and quantities of it in 
recover, and I am of the opinion that a proper reali 
tion and application of this principle by means of trar 
fusion, in selected cases of course, will result in a m 
permanent cures than 
Use transfusion in 
not in the active stage of the bleeding, 
ing, but in the quiescent stage a 
bleeding has ceased. It is unwise to vive too much blo 
during active bleeding; in the presence of hemorrhag 
it is hazardous to raise the blood-pressure very much 
one should simply give sufficient blood to decrease t 
time and tide the patient this 
gerous pet riod. In the quiescent stage the vessels ¢ 
he and should he filled to the brim. 
blood is of 
intestinal canal. 


others and ours lves, ulcers heal ? 


record-books Cal 
sees so many of them after th have 

I earnestly that in 
cases we ‘have utterly missed the point. 


ae 
helieve our 


cure can be expected. 


result of a gastric 
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service not alone 

Certain for 
intractab| 
experience, to 
transfusion. <A litt 
hoy about ? 


transfused 
uleer of the 
anemia, formerly 

seem, in the light of further 
with gratifving Improvement to 
over a year ago I transfused a 
who had suffered for several years from so-called splet 
anemia, He had had repeated hemorrhages from 
stomach and he vomited: practically all the bloog I gay 
him about eighteen hours after the transfusion. H 
hemoglobin then that it failed to regist 
and he was In a desperat con lition, so les yx rate t 
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and enables him successfully to throw off an infection 
or toxin that would otherwise overwhelm him. It hardly 
seems likely that there is anything specific. 

The SUCCESS of the foregoing case of pe llagra embold- 
ened me to try transfusion in two other cases of 
skin disease, namely, pemphigus foliaceus and psoriasis. 
Both were chronic intractable cases and both patients 
were quite anxious to have the attempt made. Tem- 
porary relief foltowed in each instance; but there was 
no permanent benefit. Further work in these conditions, 
especially pemphigus, is in progress and the results will 
v noted later on. The field is as vet untouched, and it 
seems not unlikely that whole blood may be of con- 


siderable service in certain of these maladies. 

Besides the cases in which the patient Is suffering 
from a definite disease, it seems to me that there are 
many conditions in which and many individuals to 
whom a supply of good, red blood would seem to be 
the one thing needed: the boost that would start them 
off on the up-grade toward health. Cases of chroni 
infection and consequent debility, cases of lowered 
resistance resulting from no one definite cause and 
even certain selected cases of tuberculosis. Think how 
many individuals there are who are constantly com- 
plaining—anemic, sallow, hollow-chested, weak people 
who never have an appetite and are incapable of work, 
or who work only under great stress. lron, arsenic, 
fresh air. good food—these and a host of other means 
help a certain number of such patients, but a not incon- 
siderable number remain to struggle along and eke out 
a weary, worthless existence. Does it not seem possible 
that the needed stimulus might come in the form of a 
bountiful supply of healthy, fresh blood? May it not 
well be that a number of the undernourished, anemic 
children or prematurely born babies might be amenable 
to the same form of treatment ? 

1 might discuss a number of other conditions in which 
transfusion might be emploved—such as hemorrhage in 
the new-born, bleeding in typhoid, shock, illuminating- 
vas poisoning, bad surgical risks, ete.—but their men- 
tion would serve only to further illuminate a_ topi 
which I intended to present not so much for its 
instructive as for its suggestive value. In conclusion 
let me emphasize the fact that transfusion, in this day, 
is by no means the formidable operation it is commonly) 
considered. Judicially used it is practically without 
risk either to donor or recipient. The dangers of hemo- 
lysis and anaphylaxis are practically nil, and a careful 
examination of the donor—especially is it advisable to 
have a Wassermann—will rule out the chance of trans- 
mitting disease. I have never known a donor to receive 
an infection from a recipient. This is, of course, theo 
retically possible, but is not likely to occur if propet 
precautions are used to prevent it. In a recent trans- 
fusion for hemorrhage in typhoid there was no infec- 
tion, 

Under these circumstances let me ask practitioners 
to consider the suggestions | have made, Perhaps they 
will conclude with me that an important therapeutic 
agent has been almost totally, but not irrevocally over 
looked. 

319 Linden Avenue 

ABSTRACT OF DISCUSSION 

De. TORALD SOLLMANN, Cleveland: I wish to confine myself 
to the subject of intravenous infusion, in conditions of low 
blood-pressure. It is important to realize that when you 
relieve organic imperfections by introducing some fluid you 


do not automatically or necessarily relieve the physiologic 


: 


imperfections that may be present. The former ean } 

only temporary benefit, unless at the same time directly 

indirectly you meet the physiologic imperfection, and 1 

the simple introduction of fluid does not always do aut 
matically If this disturbance has not gone too far. y 
may still have restoration by preventing the mechanical co 
dition, but in experimental work that only remains fo 

relatively short time. and that is in agreement with clini 
experience 

As soon as the physiologic conditions of the heart and blo 
vessels have suffered for a long time, which is relatively 
short, depending on how much they have suffered, five mont 
or longer, then to restore the mechanical conditions wil] 1 
bring permanent relie? The relief of mechanical eonditions 
will give really good results only under favorable condition 
and not otherwise. The mechanical relief. however. is the sub 
ject we are considering directly. That means the restoration 
of ftiuid in active circulation This is done very easily by 
introducing more fluid into the vessels As has been pointed 
out, the normal saline solutions fill the vessels, not at one 
but quite rapidly. I can imagine that the time during 
which even normal saline remains in the vessels is quite 
long enough to reestablish favorable conditions and to tide 
the patient or animal over the dangerous period, when it can 
resume its own functions. The fact that saline solutions leave 
the vessels rapidly is by no means an unqualified objectio 
to the use of saline solutions It may be a very favorah 
feature 

You must remember that when you _ introduce 
which docs not leave the vessels immediately, if you 
in restoring the normal, you establish an abnormal stag 
introducing something which the normal cannot 
remove That may or may not be objectionable The 
dition is not a simple one. There is more than one thing 
accomplish. Simply getting a solution into the blood-ve 
does not solve all the problem. Clinical experience may sho 
that it is desirable to have a fluid which will remain in the 
blood-vessels only a shert time, and then leave the animal 
to its own devices. We have various means of m 
how quickly a solution leaves the blood-vesse's, and wh 
leaves As a matter of fact, saline solution does di<ap; 
quickly, but not into the urine only; in fact, only 
small part. The major part disappears into the body 
into cells, lymph-channels and so forth 1 should say. th 
fore, that taking the urine as a guide for the disap: earat 
of fluid from the blood-vessels is hardly safe. There are better 
methods for showing that. They also show that colloidal salts 
are retained for a long time. It is not necessary to discuss 
here why they are so retained, but that brings with it an 
advantage in certain cases, and some dangers in other cases 
Colloids by the very fact that they are not eliminated will 
persist im the body. Are they absolutely harmless there? 
That is the question I wish to put to you. It is well-known 
that foreign colloids in the circulation are many of them dis 
turbing substances to the circulation. We alse know that 
the animal’s owm plasm is not disturbing. Therefore, it is 
important that a foreign colloid may be found which also 
is not disturbing. Whether that has been found in gelatin 
or not is a question which must be investigated. I would 
proceed rather cautiously. 

Dr. Harry Sitoan, Cleveland: I want to commend Dr 
fjernheim’s advocating transfusion in cases in which there 
has been a sudden depletion of blood from the blood-vessels 
in that it gradually reduces convalescence and returns thie 
patient to his normal cendition in a shorter time. The prin 
ciple at fault is depriving the central nervous system of its 
normal supply of nourishment. You can see the result of thi- 
procedure markedly illustrated in cases of carbon monoxid 
poisoning, in which there is formed a combination between th 
hemoglobin and the red cells, and the carbon monoxid, whic! 
throws out a greater portion of active hemoglobin-carrving 
substances. Such patients, if left alone, make a very tard) 
convalescence, three months being usually required befor 
they can return to normal. If the patient is bled and trans 
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the heart in particular. It has been assumed that the 
the heart under variations in the 
saline content of its nutrient fluid are primarily depen- 
dent on the variations in the cations. Of these cations 
thie all-important and best-investigated ones are sodium, 


( hanges observed in 


pelassium and calcium. 

Starting from this point of view we have carefully 
the variations in reactions of the heart to 
neutral solutions in which the bromid salts have been 
substituted for the chlorid salts. In every 
stock solutions have been made up of isotonic concen- 
namely, one-eighth molecular solutions. 


( mined 
case our 
trations. 


RESPONSES OF 
FOR THE 


rHE HEART TO BROMID SUBSTITUTIONS 
CORRESPONDING CHLORID CONSTITUEN' 
OF PHYSLOLOGIC SOLUTIONS 

Physiologic solutions are based on maintaining the 
physical and chemical balance represented by the blood. 
Such solutions must first of all be isotonic with the 
blood-plasma, a factor which is all-important in every 
artificial solution. ‘The most commonly used solutions 
are of course physiologic saline, and Ringer’s solution 
or its modifications. Ringer’s solution represents a bal- 
anced saline consisting of sodium, potassium and cal 
cium ¢chlorids in proportions present in the normal blood, 
We have tested the bromids, first, by making a sodium 
bromid isotonie with physiologic saline; second, by sub- 
stitution of the corresponding bromid salts in equi- 
molecular quantities for the chlorids in Ringer’s solu- 
tion. These substitutions have been for individual 
chlorids and for the various possible groups in the solu- 
tion. ‘The final test has been in entirely displacing the 
chlorids with what may be called a bromid Ringer’s 
solution. 


SODIUM BROMID SUBSTITUTED CHTLORID IN 
PILYSIOLOGIC 

Considering the first line of experiments; namely, 
the sodium bromid for a physiologic saline, we report 
that so far as the cold-blooded heart is concerned it is 
exceedingly difficult to demonstrate any sharp physio 
change in reaction of the heart to this solution. 
It is well known that sodium chlorid alone will not sus- 
tain cardiae contractions and that the heart responds to 
it (NaCl) alone with a characteristic cvcle of changes 
in rate and amplitude. Bromid saline gives almost the 
identical CVE le of changes. 

There is a slight variation in the response. but so 
slight that it would scarcely deserve mention but for the 
fact that it is quite constant: namely, a tenden-y to a 
shiehthy 


FOR 
SALINE 


SODLU M 


logic 


vreater rate in the Initial stage of the bromid 
perfusion, with a somewhat greater depression in the 
staves, In other toxic influ 
if one apply that term to physiologic saline, Is a 


. 1} 
ater words, the so-callec 
ence, 


trifle greater with bromid perfusion, 


rit BROMID-LINGER S ON 


PrHeE IEART 


INFLUENCE Ol \ SOLUTLON 


Omitting lor the consideration of partial 


ibstitutions in the Ringer's solution, attention may be 


called to the reactions of the heart to a pure bromid 


pres nt 


The bromid solution used consisted 


Ringer's solution. 


sodium, potassium and calctum bromids in equal 


} 


ecular concentration with the corresponding chlorid 
use it in the laboratory. 
the following 


normal Ringer’s as we 
uld give, stated In pereentages, 
BROMID-RINGER'S 


Sodium bromid 120 per cent 
045 per cent 


42 per cent 


Potassium bromid 


Caleium bromid 
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AND KRUSE 
This is isotonic with the following normal Ring 
solution : 
Sodium chlorid : ey . 3 per cent 
Potassium chlorid . ; ae 03 per cent. 
Calcium chlorid 026 per cent 


Frog hearts were perfused with the foregoi: 
bromid-Ringer’s solution alternating with chlo: 
Ringer’s, and also with continuous bromid-Ringer’s yx 
fusion through many consecutive hours. | 

It is well known that the frog heart will remain a! 
and rhythmic for several days when perfused with no 
mal Ringer’s solution, provided only that bacte: 
infection shall be eliminated. In our laboratories t! 
bromid-Ringer’s sustained the heart through twent 
eight hours’ consecutive perfusion, the organ still givin 
good strong contractions at the end of that period. | 
this instance no effort was made to keep the prepara 
tion sterile. 

The factor that 
though at the same time it must be considered as quai 
titatively slight, is a mildly accelerated rate, especial 
in the early stages of bromid perfusion. In the lat 
stages there usually follows a relatively greater decreas 
in rate under the bromids. These differences are slig|i! 
and possibly should not be strongly emphasized, At tl 
moment of change from one solution to the other, wher 
it can be assumed that there is an admixture of chlorids 
and bromids passing through the heart, there is usual! 
which affects bot 
be assumed to be t! 


seems to be relatively constant 


a rather pronounced acceleration 
amplitude and rate. This can 
period when there Is a disso¢ lation of ion-protein con 

pounds in the tissues with a shift from the chlorid | 

the bromid compounds, a factor that probably accounts 
for the relative instability of the protoplasm at this pa 

ticular period, 


SUBSTITUTIONS OF TIII 
SOLUTION 


PARTIAL BROMIDS IN A RINGERS 


The experiments in which only one or two of tli 
chlorid salts were replaced by bromid salts practi 
cally coincide with the observations which have just 
been presented. If one gives careful attention to exact 
isotonic equivalents and maintains a physiologic ba! 
ance of the cations in solution, then it is practically an 
indifferent point as to whether the anions shall be chlo 
rid or bromid in so far as the physiology of the cold 


hlooded 


heart is concerned. 
Bromid-Ringc: 


lsolated Heart 
beating by 


Nhow the Intluence of a 
Nubatituted for Chlorid Ringer on the 
Cat.—tThe heart 
perfusion with Ringer’s solution three parts, and ¢at’s bloo! 
one part. \t 
bromid solution three parts, and cat’s blood one part Th 
150 minute, th 


/ rpcrvment to 
se lution 


of a Young was kept coronal 


a point the solution was displacea by isotoni 


normal rate just before the change was per 


amplitude 17 mm. During the perfusion and after one minute 
the was 150, the amplitude 13 mm 
half minutes the rate had dropped to 141, the amplitude to 
When the normal Ringer was returned it 
but in 


rate After one and on 


took a few 
to displace the ten 
the shift the rate was 132, the amplitude 10 mm., 
ine the later tly 
time th 


ll mm 


bromid Ringer seconds 


seconds 
atte show 
vreatest One minute 
135, the amplitude 12 this 


amplitude and the rate slowly recovered to approximately t 


bromid depression. 


rate Was mm. +rom 


normal 


An incomplete series of tests has been made on t 
relation between the vagus nerve and the frog heart 
under bromid perfusion. It is well known that unde 
perfusion with Ringer’s solution, the vagus nerve main 
tains its controlling relation to the heart muscle wit 


little change in its efficiency. The vagus nerve is sti! 
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ve under bromid perfusion, but our series of experi 
ents is not complete enough to state whether or not 


ere is local change in sensitiveness to vagus control. 


EXPERIMENTS ON THE ISOLATED MAMMALIAN HEART 











From .the the rapeutic point o ew, reactions of ft 
irm blooded heart to thi bre nN ds is of me re nterest 
erhaps than the reactions of t ( ooded hear 
We have made a number of tests a method w 
epends on coronary perfusion. Isolated cat irts 

re maintained under a perfusion of 3 parts chi 
Ringer’s solution, and 1 part cat blood. <A carefu 
ilanced bromid Ringer’s ail ted With the same amount 

cat blood was used for testing the bromids. 

The warm-blooded heart is more sensitive to the bre 
ds than is the cold-blooded heart. Our tests hav 
ot been absolutely constant. Gut « thirteen expel 


nts three showed primal accelerat on of rate, whi n 
generally obtained in the cold-blooded heart. T 
ining experiments show primary depression ‘in rate. 


In all experiments there was a depression of amplitud 


If the bromid perfusion was for only a relatively short 
od then there followed a oradua mut slow recove 
oth rate and amplitude on renewing the no 

Ringer’s and blood. In long bromid perfusions arhyt 

a often sets in which may be removed with echlorid 








rganic bi ids 3 relatiy ndifferent to si 








vans as 


hearts of warm blooded animals thi re ids are n 


run sharplh 


© long 
ed by rate or bh amp} ae, It The ron ds are com 
ned with bases in strictly phvsiologically balanced 


: itions they are relat!ve non-toxic, especially to ca 





ac muscle. On the other hand, e salts ar ; 
thout reference to the phvsiologic balance of bases 1t 
ten happens that reactions of the heart are relatiy 
sleading. owing not to the primary toxicity of the 
romid anion but to the influence of the base or cation. 
This is particularly true of potassiu srromid. Looking 
er the literature we cannot escape the conclusion that 
inv of the so-called bromid therapeutic effects are 
stinctly chargeable to the base with \ nh the rom 


~ her n con bine 





Correlation between Complexion and Resistance to Auto- 
Intoxication.—I should like to call atte) 
dinary variation in the resisting power of e individual as 
manifested by the color of the hair, not only to the changes 
in the fat and color of the skin already referred to, but to 

other consequences of auto-intoxication The darker the 
hair the lower is the resisting pow: to auto-intoxication, 
and the more conspicuous are the changes which result from 
it. On the other hand, if the hair is red or of a_ peculiar 
towy color the individual has a minimum of resisting powel 
to the action of these poisons, and that resisting powell 
varies directly with the distribution and with the intensity 
of the redness of the hat This is manifested very con 
spicuously in the jnfluence exerted by the toxins on the 
appetites of the individual. The darker-haired subject will 
loathe the sight of food and frequently abhor any sexual 
lationship, while the red-haired subject’ rarely manifests 
ial 


tasis. This influence of toxins on the normal appetite is 


these effects, even in the extreme conditions of intest 


far-reaching importance in our present state of civiliza 


on and is the source of much misery, discontent and trouble, 
to which I will not do more than allude here F. W. Andrewes, 


.D., in Proce. of the Royal Soc. of Med. 

























HEPATIC 


thesis which has been developing and has existed for 
In other words, so long as the hepatic functions 
maintained and symptoms of toxemia are 

‘ut, life and apparent health are maintained. There- 
re when we speak of hepatic cirrhosis as a disease we 
ust think of it not only as an anatomic change in the 
er, but also as a complex of disturbed function and 
characteristic anatomk 
be directed then 


toxk with a 
that organ. ‘Treatment must 


the relief and prevention of functional disturbances 


ation associated 


sion of 
yather than to the anatomic lesion 

By experience with renal diseases and by their study, 
] had become convinced that often coincident hepatic 
inactivity precipitated dangerous and fatal intoxication 
probably generated by toxins or infectious matter in the 
sastro-intestinal tract, and that the success of the treat 
; milk and 
ree catharsis was due more to effects produced on the 
er and intestines than to effects on the kidneys 
‘Therefore I resolved to try faithfully a prolonged milk 
diet in the next case of hepatic cirrhosis which came 
A milk diet has been used empirically 
the treatment of this disease, and 
instances of recovery while using it can be 
uund in the literature. Before, however,.it had not 
emed to me a rational mode of treating the disease, 
nd accordingly 1 had prescribed milk only as a part 
ola simple diet which | believed these patients required, 

Moreover, there were some reasons for suspecting that 


ment of the renal diseases by starvation or by 


} 


1 nde care, 


or many 


wy 
years 1n 


humerous 


the lesions and symptoms ot hepatr cirrhosis might be 
Jue to a chronic infection of the liver. As I had used 
hexamethvlenamin in cases of cholecystitis with appar- 
ent vood results, I decided to experiment with it also 
nh cases of hepati« cirrhosis, because of its reputed 
ntiseptic powers. 
REPORT OF CASES 
Case 1.—In June, 1906, I 
yestaurant, aged 33, a thin, pale, small man with abdomen dis- 
feet 
abdominal Ascites had existed for 
He had been tapped twelve days before and a “bucket 


was consulted by F., cook in a 


The superficial! 
three 


and legs and edematous. 


fluid, 
verns were prominent 


tended by 


months 
Phe upper border of his liver was at 
the 
beneath 


ul of tluid withdrawn.” 
inch to 


just 


ihe nipple line Cardiac dullness extended 1 


left of the nipple, though 
the nipple. The pulse was 100, revular and tense. The urine 


the apex-beat was 


hose 


dark amber, of specific gravity 1.022, did not contain albumin 
or sual indican. 


uv but did The had bled 
n. The patient did not complain of gastric distress, but 
apy dimin'sied and his There 


re no hemorrhoids ard he wes not jaundiced had 
had 


contain much 


etite was tongue coated. 


He never 


evere abdominal colics. His sleep was good. He 


drunk whisky bee: for years. 


heavily of 


was not seen ag.in by me until sixteen days 


The patient 
In the meantime he had been tapped one 


had 


more but 


intervened. 
ascites had redeveloped to the same degree and 
tis physical condition was the same, At this time he began 
eatment under my July 18, he 


elineg weak and drowsy, but otherwise was doing well. 


complained ol 
The 


guidance. 


wels moved copiously several times daily 


\ wee 


] 
o Wear 


k later drowsiness was gone and the patient did not 
The 

ttle edema of legs and feet 

\ month after he came‘under treatment there was much less 

trifle of the feet. The 

Its surface was rough and hard and 

At no time had there been any fever. 


abdomen was less distended and there was 
The skin was clearei 


ites and only a edema about liver 


n could be 
organ Was enlarged 


bowels kept loose, 


palpated. 


\ week later the abdomen was scarcely 
|, though a amount of fluid 
~trated in it Pulse 102, hard and of 


During the next few davs the patient's abdomen became a 


small could be demon 


Was medium size. 


little distended. and lema reappeared in his feet Phy 


more 
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The urine was dark and 


There 
treatment 


pulse was softer and quicket 
level 
there 
and better. 


tained bile. Appetite was less was no 


came under 


He felt 


no ascites. 


Two months after he were 
A mont 
The pulse was from $0 


the pulse vy 


no edema. 
still 


stronger. 


ascites and stronger 
later 


95. regulai 


there was 


and Two weeks later 
78 and the patient was doing well in all ways 
Three months later he was stronger, and for six weeks } 


full work He had flesh 


The pulse Wa 


been doing gained 
normal 

Two months later he went té Italy and while away began ¢ 
drink About after he first can 
to me and a month after returning from Europe I found o1 
little ascites. He milk diet 
cation formerly used A afterward no ascites could bh 
felt better 
5 pounds on a more generous mixed diet 
after he first 
as large and rough as before but 
full work. 
| saw this patient from time to time during the followin, 
trouble thou 
first came und 


wine and beer. ten months 


went on a and the me 


week 


During the next ten days he gain 


more a 


found and he 


the liver w 


iscites and 


under treatment 


ther 


\ year came 
was no 
continued to do 
five 


vears. Ile had no symptoms of hepatic 


occasional minor ailments. Six vears after he 
treatment I] saw him with Dr. Walter Allport when he \ 
having mild delirium, probably to the drinking of be« 


Shortly thereafter it was evident that he had cholecy stitis ar 


due 


probably gall-stones. After some weeks, as he did not impro\ 
he was operated on by Dr. Walter Allport 
found adherent t 
the vall-bladde1 
other. It was difficult 


emptied ot 


when the omentun 
the intestines and everything abo 

was adherent to it 
to get at thi 
small 


was 
and the intestines to ea 
gall-bladder, but it 

The liv 


yellowish-white a1 


numerous stones and drained 
where it could be seen, was uniformls 
Where it was touched very hard. 
after the later 
he died. 

When 


visit to me ] 


The patient became celirio 


operation and comatose, in which condit 


after his seco 
bed 


was necessary. He 


this patient came under my 
directed to keep his 
walking the than 
was directed to take a glassful of milk every three hours from 
7 the food « 


i in 
fluias except a swallow of water if he wished it. At the sam 


him and to avoid 


even about house more 


morning to 10 in the evening and no other 
time hexamethvlenamin was given in 5-grain doses three tim: 
(Clutterbuck’- 
a tew days he was permitted to eat fruit in additio 


milk. 


he was vive eight elasses of 


daily and at bedtime 1/10 grain of elaterium 
After 
to the After a week and some evident improvement 


milk 


About three weeks after he came under treatment, to vary 


instead of six. 


becoming monotonous, he was allow: 
About tw 
weeks after he began treatment 4 grain of powdered strophar 
After th 


gradually his pulse became slower and stronger and the edem 


lis diet, which was 


bread or crackers or a dish of cereal once daily. 


thus was added to his medication four times daily. 
lessened more rapidly 


Very 


urged to 


eradually his diet was varied though he wa 

make milk the 
things Aloreover, care was taken that the diet 
sult 


ppened cnee, ascites and edema increased slig 


more, 


staple and to eat only a trill 


ot other shoul 
be one poor 1s 
When, as | 
after being vearly removed, a strict and restricted milk dia! 
‘ily resumed. 
This patient livcd for six 
the ascites 
and one-half years did full work 
J. L., bartender, aged 62, seen first in October, 1910 
three weeks that the 
When I saw him it was greatly distended with fluid and th 
There little or no 
The pulse was full, strong and 
1.025, 


was tempo. 


years after a tull development o! 


cirrhosis of liver with and edema, and for iiv 


CASE 2. 


noticed betore abdomen was enlarged 


velns was 
about the 
dark 
albumin not 


abdominal were prominent 


ankles. 


amber, of 


edema 
The 


neither 


urine, specific gravity contain 
The heart 


The 


did not complain of gastrie discomfort. 


sugar. was normal in size an 


its sounds were normal. patient was constipated, Inu! 


He was urged to keep his bed and was limited to six glas-e- 


of milk daily for toad He was given a capsule contain:ng 
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methylenamin, 5 grains ind extract of digitalis, ) A few laa au ‘ mall hemorrhage trom 
three times daily. and elaterium Clutterbuck’s) bowels ’ hi we i gone and the a 


at night vreatly diminished. ; } ‘ ouraged 
veek later the abdomen was no longer tensely distended later he died fro copious hemort 
t contained considerable fluid. The liver could not be felt 
reussion showed that its upper border was at the norma sENEPT SPAINABLI 


ind that it was about 2 inches wide on the parasterna 


rhe pulse was soft and 90 Che abdominal veins were 


iil. but less so than the week before The patient was 
ungry and therefore was permitted eivht glasses of mil 
and truit and boiled rice once daily 
veek later only a trifling quantity of fluid could be found 
abdominal cavity The liver was demonstrably narrow 
ts undersurface rough and not tender The pulse was stil 


patient’s menu was increas addition of 
out butter. but with fruit-ielly if desired it, corn 

ind tapioca pudding blanc-mange and one eve without 
eek later there was no ascites. the 

itient felt stronger and looked better 

weeks after the patient was first »« 

the pulse was 78 and was full and str 

patient was seen at intervals for six months, durin 
time the ascites did not return He resumed his worl 
felt as strong as when in usual good healt! 

change to a general diet was made slowly and ay 
mious diet was long maintained lle given hexa 


lenamin for several months, but the d 


rms stopped 


heart became normal in rate The elaterium Wwa- 


soon after the ascites disappeared it other laxatives 
needed from time to time 
cently, nearly three years afte) 
tment, | heard from a friend 
ny steadily 
‘SE 3.—P. L.. bartender, aged 5 ‘ pale and thin 
men had been swollen for two mont feet and ike 
itous for two weeks, and for two ‘ scrotum had 
much distended with fluid. The abdomen was very tens« 
eart was quick, 100 and normal in size, and its sound. 
normal The urine haa a specific gravity of 1.021, an‘ 
ined neither albumin nor sugar, but a small amount of 
He had a dry. hacking cough, but there was no eviden 
herculosis The patient was feeble and depressed iH 
wen vomiting in the morning for several months He 
n the habit of drinking many whiskies daily 
ul taken compat! itively few during the last 
too was placed first on a diet of six elas 
examethyvlenamin, digitalis and elateriun 
ten days the edema was vreatl lessened ih he abdonny 
n all the tissues, \t the end of the ird week 
only a trifle demonstrable about his 
Hie did not vomit after the first 
treatment 
1tte he Was seen first by 


liver could 


the abdomen Ihe 
the area of liver dullness 
“= In the center of the 
ot vood quality 
this date the pat began drinking and 
an app Lite eo ites return 
e. but att i reali of TW 
again undemonstrable Unfortu 
patient did not return for advice 
( R.. cook in hotel, awed 52. tor tour months 
edema of legs and teet The pulse was soft 
heart was quick and norn il in size, and tle 
- were pormal!l The urine. of specific gravity L022, con 
no aibumin, sugar or bil The face was thin, wor 
het The hemoglobin was 0 per cent by Pallquist 
\ month hefore some blood was passed Trom the bowels 
three or four davs The fluid the abdomen had beet 
vn ten times wy paracentesis vefore | saw the patient 


=< given the same initial treatment as the others 
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’ 
’ Tanti 


| ascites and symptoms of toxemia with comfort and prefer cons 


is ristic of advanced cirrhosis may be produced. If they are encouraged to stay in bed, however, 
It is essential that food be not allowed to accumulate bolstered up, usually the second day they find 1 
n the intestines and there undergo extensive chemical more comfortable and by the third or sooner the 
modification by bacteria; therefore the bowels must be lie down almost or quite flat. In bed they sleep 
moved thoroughly and daily. When there is drops and be tter and are surer of pe riect rest. 


t is desired to cause a copious elimination of liquid by If a patient’s abdominal cavity is distressing 


the bowels, a purge is required. Elaterium is my choice of fluid which is not quickly lessened by the treat 
both because it provokes large liquid stools and because just outlined, I would not hesitate to withd 


t is reputed to promote the elimination of toxins. through a cannula; but I would employ just as pat 
rh rst day it may be necessary to give 1%4 grain the restricted milk diet and purgative both to pri 
wo or three times. Thereafter from 4% to ?/,, grain’ the reaccumulation of fluid and to change the ba 
civen at night is usually sufficient, and in many content and fermentation within the intestines an 


instances a single dose the first day is all that is needed. sibly the production thereby of harmful toxins. 
If elaterium is given at bedtime I find that it rarely \ full discussion of the medical treatment 


i 


; 


} 


complications of cirrhosis of the liver such as he 


lj 


produces nausea or pain, but often patients are awak- 
W he n rhage irom nose, esophagus or intestines, cardlac 


ened before morning to evacuate the bowels. 
ere is no need of liquid stools, milder laxatives, such phritis, peritonitis and pulmonary affections 
» and phenol- indertaken here, 
I hope that I may tempt others to try patient 


as cascara or aloes or combinations of these 


phthalein will answer. 

When in cirrhosis of the liver there is ascites, and treatment which I have outlined, 
ially when there is anasarea, the pulse is quick and life of patients having 

The can be greatly prolonged and a degree of healt} 


1¢ rtable. 


for I am confident 


CITTHOSIS OT ne 


e heart is not strong and is sometimes dilated. 
mvocardium is affected and weakened by the toxins hich will make life useful and con 


Which are provocative of the svmptoms of this stage ol West Madison Street. 
the disease. At necropsy when death is due to cirrhosis 
the liver the myocardium is usually flabby, some- ABSTRACT OF DISCUSSION 


ef ond éften the benct te Gtleted Whe fanc- ' : at 
mes fattv and o en on went , dilated. rm rom a = th Siew. Minneapolis: y dheete 

eart Trequentiv 1s lessened by Its whether Dr. Davis ever followed a case to 
in the abdominal 


j } ] = 4 : : 
interiered With »\ } ‘Tie expan- ematlier doses were nivel to necropsy ind in both 


cavity, and alsO administering elaterium | followed two cases 
ngs and movements ol ‘ very marked congestion of the intestine was four 
same cause. Usually blood-pr | . liscouraged my use of elaterium. Possibly | am wrong 
is this true stion may have been due to other causes 

B. Fantus, Chicago: This paper brought 


ome to my mind a necropsy which 1 saw in a case 
kidney in which both kidneys were so extensively d 

that there was hardly any kidney material left, and vet 
patient had been perfectly well until within a few days b 
his death when he developed uremi symptoms sudden! 
in coma. The wonderful compensation that se 

in gradually developing destructive diseases of 

eld iscera is well illustrated by the cases that Dr. Davis has 
As explained and while he was outlining the treatment that he has 
exe rime} tally au vane le ? successful, | was wondering to what extent the Talma op 
. } : ’ tion might not owe its success to the coincident absolute 
and restricted diet that precedes and- follows the operat 

De. ALEXANDER S. VON MANSFELDE, Ashland, Neb.: I s! 
like te have Dr. Davis state specifically what manufactur 


erium he uses. There are many preparations on th 
are not good, and it is difficult for men living 
experiments ' hay ont i ( is of miles from Chicago to choose the best 
hat hexamethvlenamin 1 decom Dr. Ray L. Witrpur, San Francisco: These deaths 


formaldehy l - bu perl- all mechanical deaths cue to interference with the cireulat 
ave not vet been confirmed in cirrhosis of the liver often occurs in this wavy 
ence seems prove the itility of " ug i seems as though we should have some means at hand to 


tions of the ‘ all-bladde r’. N Ve rthe less, 


trol the mechanical factors. I should like Dr Davis’ opi 
of the systematic administration of calomel in combating 


it was essential to the improvement obtan 
. . _ ™ . S S , j Osis } e had ea sults fro 
eases which I have described. Rest. thorough elimi- %**!tes of portal cirrhosis. I have had good results fron 
: } } “Wy ] ¢) mel in 3-grain doses three times a day for three days, toget 
the Intestines and a proton ad milk det, Tol- ; — é . : 
, . ee , , , } t with a milk diet. The effect is often a large output of 
a siow, graduated nang oa mixed aie : . ' 
= : ie ; : % and a reduction of the fiulid, which persists for a much 
ily » Esse! ls of good treatment. ; 
the ¢ ~~ 7 m atid treatment : interval than after tapping under such conditions 
iould be Kept recumbent as long 3 Dr. N. S. Davis, Chicago: I have never given calomel 
} os ena eal ; 
diy insufficient or restricted diet. a has been described, but only occasionally as a purgativ 


] ] ; . } . . 
necessary to prevent untine loss of strength. use Clutterbuck’s elaterium In mv hands it has wo 
ith the abdominal eavitv full of fluid. with the  extre mely well. Probably elaterin would do as well, altho 
f the dia- my own experiments with it have not been so uniformly ¢ 


compress¢ dd and the movements ot thi 
lj I have used Clutterbuck’s elaterium many times, not « 


} 
nm sav that thev cannot he down 
n this disease, but in renal and other diseases, when I wis 
An Experimental Investigation of the to rid of dropsies. I have rarely seen it cause any 


namin and Allied Compounds, Arch. Int : . 
a4 : comfort when given at bedtime. Very rarely it has prod 
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and vomiting and had to be discontinued | 


confirm the possible effects on the intestines wl 
to but I 
without 


not 


rust been 


used it 
ill 
prolonged ol 

Of the first case 


described us, have so 


weeks of time results 
there « 
n the intestines. 


that the 


y over many 
think that 
produced by it 
bed it might be 


an be any 


wl 
have 


said tappings may 
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sf new accessories to Imeter were 


the pe 
apid and accurate work in the large neurological 
of Dr. Harvey Cushing and have been found very 


routine and for special field-work 


re 1 represents two of the graduated disks which rang 


- 
from 1/64 sq. em. to 16 sq. cm., the size of each disk 
e-fourth the next larger and four times the next 
in size, the size of the unit disk being 1 sq. em b lat 
test objects only are used and are mentioned i 
area. in order to avoid confusion in size involve if 





il 


that 


pro 


have 


r seen one ol these Cases LO to hecropsy, an l consequently 


much 


permanent 


ta local peritonitis and the adhesions found at the time 


ration may have produced a collateral circulation and 
<appearance of the ascites, and that this improvement 
it the result of dietetic treatment lf that were the 
case L might think this explanation probably correct 
ver, you will notice that there were relapses in that case 
ascites did reappear to some extent, but was removed 
tetic management and treatment. In the second case 
was no tapping of the abdomen at all, and t result 
ist as good. Considering all the cases tovether | am 
ed that the mode of treatment, rather than paracen 
id to do with the wood results obtained 
m sure that in some, and possibly all, of the cases 
surgically with success the long-continued rest, milk 
verv restricted diet and cleansing of the intestinal 
such as is assured by good hospital care, had as much 
more to do with recovery than the operation I an 
| is true in the case of the policeman referred to in 
pel His case I recall with distinctness 
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with the t 

Figure 3 represents t at ! al 
selector The pla nile . ranch yp w 
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sjuares and cireles, mentioned indiscriminately in tern 
or diameter are used Each disk ts set at right anvles 
lisk on the other end of the rod so that onlv om 
t a time can be seen as it ts moved on the perimeter 
ors, red, blue and green, are of mat paper, matched 
the primary spectral colors, and are protected by a 
rim so that they last for months without changing 
of appreciable rim is considered an important feature 
or the white disks Graduated disks give much 
tion particularly in hypophyseal cases and in glau 
partial optic atrophy or block and anterior lesions ven 
iter the method of Rinne and Bjerrum 
re 2 represents the color interchanger, a erv usefu 
iment for routine work, and especially for determining 
sence of color interlacing Any of the three colors may 
osed In rapid sequence at the center of the blade, whilk 
further motion a white rimless spot will protrude at 
d as the colors disappeat Flat circular test objects of 
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patient to sensory disturbances. Sooner or later 


Therapeutics ' 
toxin enters into the general circulation—for the t 


has been found in the blood. As soon as tl} 

TETANI occurred, of course, the disturbance of the cord -b 
ologir | bacteriologic investigations, neral, 

careful 1d) ie treatment of this As vet no spec ifie pathologi« findings in tetanus 

peen | 


oven 


been discovered, though tetanus bacilli have 

atment. We there- n lymph-nodes near the source of infection. Th 

Dr. A. P. C. Ash- toms are due to the stimulation of the motor cells i 
P 


spinal cord and to the hi perse nsitiveness ol 


word has not been 


es 


leom he splend 
hurst and his assistant, r, R. L. John of Philadelphia, the sel 
er treatment tor 


Ir investigati é I he pl 
The authors tabulate the therapeutie 


et as follows: 


lo prevent the development of tetanus 

To remove the source which supplies t! 
illi of tetanus. 

To head off and neutralize the toxins 


To de press the function of the spinal cord 


lo sustain the life of the patient by preper nouris! 


sing, ete. 
PROPHYLAXIS 
cogenized 
work, bi 
any injuries rece 
Cupations are more 


than Injuries recelve lo ie 


is ascenden 
a suppurating wound or even a 


e inoculation 
at first, mav become Inte 


wound or suppurating 


Is very sul 


P. tincture 
wound sh 
necessary. 
Then the 
of all tags and 
und swabbed with 
The wound should next be dressed 
strong caustics are 
] 


cause sloughing, 


aked in the same so] 
nal cord. AC Le and are imadvisa 
prod Cec } Vim} mrrhel produce a voor | l LO! he growth ot tet 


posed and thor 
solution, and then again dressed with 
lution. As soon as healt 

of Peru applications 


the 1o0din s 


ons are formed, 


OL antitoxin 
but the reason is probably that it 
morta 


Cessiul, 
times been incorrectly used, and the 
n has been previousl\ 


inus, even when antitonx) 
verv high. The three things to be 


has remained ig 
Injection 


Pod ie Bt sidered are the frequency, the 
Tt Intect - li ¢ 1oca al | : 
1 4 } ] 1] a. , the quantity to be administered, 
animal, for instance, has laste ’ han » days, ibe = m 
; The antitoxin is probably all 
if poroning may ve prevented \ , . , , 
e 4] 7 system in trom eight to ten days alter the injection, 
are, ‘ 
ner te t] = 2 7" ' it Is important, 1! 
it rts | ° { i ; ay . i 
sou d ne present in the system tor two or three 
illy as it cannot 


njury, especia 


eliminated fron 
antitoxin is to be useful. t 


litlused in » A » 
} aiter rect ipt ol the } 
etermined when the tetanus bacillus first gained a 


ry portions are , 
. } 7 to the wound. Hence, there 


more 


portions of 
should be a second inje 
antitoxin about the end of the first week, and pet 
third injection at the end of the second week. 

of antitoxin powder directly on the wound sh 


ai mt ia 
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e relied on. The antitoxin should be injected “as symptoms have markedly ameliorates The authors 


the wound as possible so as to flood the tissues in have injected 1,500 units into the sciatic nerve-sheat 

mmediate vicinity,” and if possible it should be and 750 into the anterior crural and obturator nerves 
ntramuscularly so that the motor nerves may ‘These injections into the net trunks must, of cours 
it rapidly. If any nerves are exposed in th ve made slow 
antitoxin should be injected into them, Other combative treatments of this poison are phenol 

hors believe that 1.500 units is the prop (carbo acid). magnesiun ite and cholester 
lactic dose. (Tetanus antitoxin is furnished in a re n bv injections \\ , mi \ 
olding 10 ¢.c., representing strengths ol 1000, tolerated by t en patients, thy = believe ft 
and 5.000 units.) While certain individuals ma\ of these treatments of litth , nd that s 


in urticarial rash and poss! lv some joint pains, injections of mag 
ese evidences of anaphvlaxis are not common and Combatir 
mgerous svinptoms seen to re sult tre i Tie use ol 


MtitoxnN 









rREATMENT AFTER THE DISEASE Is 


PRESENT 















































: . (depressants ( rs ( - ‘ 
rst step is to remove the region in which thx ! 
ee . : - Is more dangerous al ~ 
s bacilli are located. which means the region of 
. , ane : . in amount sul n I : nest ! 
mid, if this can be reached. lo this end the P 
. _ 7. — i weTIOn ) phi 1) ! - ! ~ | =. jy ’ 
should be opened widely and thoroughly cleaned 
; al ! n ( ! spi 
eign bodies and degenerated tissu It should , ' 
: ; must be almost toxic tot 
ri swab ec] With the > per cent, alcoho Tt solution \ | 
! : shh sft al oon use ras i nts | 
n, washed with peroxid of hydrogen solution, and . 
. . , ana potass a ) mm = | ‘ } os ) } 
loosely with gauze soaked in the iodin solution , 
: _ 3 these narcotics being 2g ns es ‘ 
: = case again the authors belreve that cauterization 
, F ’ : ( : ' tat OTT imes | 1 res 
mt ve aone, rOou surgical Const atIOnN ha 
t] j t) ; . \W) ( iL ne tire iis ‘ 
Limes advise the amputation ot the part, 1f such Is . 
, | _ ' should not reottel \ . ‘ 


‘le, leaving the stump open for the treatment 


] } viven ~ pie. shing. 1 ; iting 1 } 
ped, If amputation is done, the nearest lymp! 
} } | > pe given , I 1 t Oss sil t ) 
s should also be removed. By the use of tetanus ; \ 
} } ' ] Hnecessa pac ; . DOSS 
‘in the mortality from this disease seems to have 
’ } ' :' ' 1 maintain Distent ! 
duced to at least one-half what it was, and if thy 
. > a 1) ] Liower | il ! } 
s’ rules are followed, it mav be reduced by two 
Cla j Lhere = 1M } ) 
Pp sat least. 
= , :. Injections into the color 
ere are Various methods of using the antiftoxin mn 7 ; ' 
é nyections ol e antiftoxin t ni 0 
\ s, namely, the subcutaneous, intramuscular, intra / . : 
’ , into nerves, and it Apes nitravemnm . Lhe | ) iT 
“, ntraspinal and = intraneural, The authors 
a : under chiorotorm anesthesia 
« that the intraspina (subdural) an the intra 
1 rh? \s urst and ar ng 7 es P statist . rT 
Injections are the best The next best are thi 
. . cure (ies ) \ | < | { = 
enous and next the intramuscuiar, the subcutane 
. 0 \\ l / ~ \ ~) ‘ 
t being of great value. One of the great advai ‘ 
the intraspinal method is that it takes so much = 
xin to be effective. The intraneural injection Two Cases of Almost Complete Excision of the Bladde 
nerve of the infected region will act much mor In 1888 Tizzor ul Poggi den trated the pos 
but is in line with the absorption of the toxin of  tetal cystectomy. They testinal looy 

cverm. In othe words. the ny ction into thy nerve then resected tlre bladder wit 1 replac ne it | 1 
es follows the route of absorption of the toxin. O! loop of intestine which v © Serve AS G receprace tor % 

. . a , ’ urine, After ay the ! t t normally but « 1) 

in intravenous injection, that is, by the circulatory : ! 
. P 1 , . ' mortem it vas tou that thre 0 i levelop 
the parts affected will also be reached by the anti- : a 
-. ' ’ * T bladder, to which th ntestina looy as only 
S } ( Is ropantl ( ao ett . ne 
ut thi met » p a \ = | tive c diverticulun — val 1 puy of 7 zoni’s. experiment 
$ 7 if tT} ‘) ' ’ ) ; | atau . . 

: action OL the antitoxin will not be mantle 1 ther without making an intestinal loon. He found that it e 
eral hours, possible to take off the ladd«de mime it ily thie tory 
raspinal injections should be given once In on ahem otal sunt on Stow tide iam aa 6 aad 

t] ree lays, depe nding on the svn pt iis. Intra ot the irethra a new caviltV wi me Tormed W wh 18 capa 
injectic ns may be repeated daily il required B retaining uri Nico h reports tw cas j / rT 
ntravenous route one or two nye tions in twenty- 1913, vil, 37 vhich show that the same t 
murs should be sufficient. human beings The first patient, 72 years of age, had 
\ maximum amount of antitoxin should be given the cateinoma infiltrating almost the entire hader ¢ tt 
" . " rian ) ly ‘ ore i ‘ rr : | ‘ ‘ eit ‘ / 
as soon as possible, and the greater the delay in ‘"!#0num - ' ees wile 
the antitoxin, the greater the amount that is “seu” uggea the emp" , : 
. ’ ’ ritone ] nN 1 T ‘ il ; ’ ’ | yn i " 
It is therefore easily recognized that by the . , . ;, 
; : . Fifty-two vs a r th yperation } ient 3s abl 
aneous method enormous amounts must be given 
: mil irate ol th n 1 
rmous expenst and with nowhere near the value of ia an, mpletel) om 5 ‘ 
I ispinal or intravenous method Intravenousl\ completely recovered. In the secon nationt. 44 om 4 
ors advise from 15,000 to 25,000 units at once, who had been operated on twice before for multiple pa 
dose to be repeated 1] no effect Is apparent or lomata Nicolich performed the same operation | | 
good effect wears off, in about eighteen hours. recovered also. After twenty-two s the ound as 
spinally thev advise from 3,000 to 10,000 units, and the patient ha i normal micturition once evel 


bye rey ated in twenty-four hours unless the five hours 
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CLAUDI BERNARD A RETROSPECT 
Within this month occurred one hundred vears ago 


the birth of one of those striking geniuses who have 


f 


helped to place modern medicine on that firm founda- 
tion of experimental truth on which it now rests, 
Claude Bernard, who was born in France, July 12. 
1813, and died in 1878, not only overshadowed 
his contemporaries in the field of physiology 
biillianey of his achievements, but also left a re 
accomplishments which have bad a lasting influence on 
the development of the medical sciences. In many lines 
the investigator of to-day is. still treading the paths 
opened by Bernard in the fruitful days of the middle of 
the century lately closed. 

This is not the place in which to recount the condi- 


] 


logy and allied studies at the time when 


tion of physiol 
Bernard entered the scené. Vitalism and unfounded 


} 


speculation, long reigning supreme, were beginning to 


give way to the force of the positive experiment. Mor 
phologie conceptions, fostered by the preponderant! 
anatomic training of the earlier period, dominated the 
points ¢ f view and directed the energies of the devoti 
Ol Ve search, The era of the modern laboratory had just 
begun and Bernard found an effective teacher in tli 
phvsiologist Mazendie. The pupil became a fitting su 
cessor to a competent master; indeed, Bernard went 
bevond Magendie and eclipsed him. Precisely wher 
the two differed is clearly brought out by a biographer: 
“While recognizing, as clearly as di is master, 
of experiment as the final test of all physiolog 
he (Bernard), on tl » hand, deposed experl- 
ment from its fal hrone, king it the servant and not 
and. on the othe 
domains, shown 
raw, und ! }? 
distinction to all the phenomena of life.” 
The retrospect hie] his centennial anniversar’ 
awakens calls to n of all Bernard’s greatest 
achievement, tl discovery of glycogen in 


storv of the unraveling of the elvcogenic 


interesting illustration of the 


which the French physiologist pursued 


success. Early in his career he 
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set himself the task of following the fate of the 
stuffs in the organism, and particularly the physi 


} 


history of the carbohydrates. Pathologic appli: 
were never lost sight of and he early satisfied } 
that the essence of diabetes was an excess of sugar j 
hlood. Bernard accordingly conceived the dd a 
there must be some organ in the body designed t 
sume the sugar in health and he set about to dis 
He fed a dog a mixture containing large quantit 
starch and sugar and attempted to follow the ca: 
drate as it left the intestine and passed in the 
through the various organs. The blood of the p 
vein was found to contain sugar. The substance . 
liver and the blood of the hepatic vein likewise cont: 
sugar. As a counterexperiment he examined thy 
and liver in a dog that had been fed exclusively on ) 
No sugar was found in the portal blood, but it ex 
in abundance in the liver and blood of the hepati: 


ti 


From these facts he drew the conclusion that 


is an organ which produces sugar.” “I believe,” 


} 


wrote in 1853, “that animal physiology. ish 
enriched by a new function, the secretion of su 
The logical consequences of these observations wer 
followed up and led to the discovery of glycogen, 
antecedent of the hepatic sugar. The perfectio 
detail with which the problem of animal glycog 
was worked up is almost unparalleled. Pioneers in 
ence have often laid the foundations on which ot 


have built. In the case of glycogen Bernard “not 


laid the very first stone, but left a house so 1 


finished that other men have been able to add but 


Half a century after this great achievement of 


-nard we scarcely realize its importance Glycoge! 


} 


ome a familiar word in physiology and med 
elycogenesis and glycogenolysis are familiarly d 
into consideration in the most prominent chapters o 
physiology and pathology of nutrition. We little a 
ciate, furthermore, what it meant to demonstrate 
synthetic capacities are not solely the characterist 
plant forms—that the animal economy likewis 
manufacture and store its “animal starch,” glycoge 
analogy with the behavior of the vegetable cells. 


regulatory interference of the nervous system—a t] 


always uppermost in his mind—was taken by Bert 
to mark a specific distinction between the two re 
phenomena. Again, the liver no longer remained me 
an organ for producing bile; it acquired a new dig 
if function that demanded careful investigation. 
paths of inquiry had been trod with conspicuous su 
Later came another achievement which aided mat 
illy the understanding of the changes going on in 
ody and which ranks second in importance only to 
brilliant researches on glycogen. Bernard discovered 
vasomotor system and in many respects furnishe 
starting point for our present knowledge of the 
tions of the sympathetic nervous system. “It is a 


impossible,” Sir Michael Foster wrote, “to exagg 


i 
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mportance of these labors of Bernard on the vaso- By example ind precept Claud Bernard exet ( in 









nerves, since it is almost impossible to exaggerate unquestionable influence on b teaching and resear 

nfiluence which our knowledge of the vasomotor 1n this count But to-day we pause rather to pay a 

n, springing as it does from Bernard’s researches modest tribute to 1 me! y of that exceptional man 

mm its fount and origin, has exerted, is exerting and whose distinguish abors ive Oo t tort more 

lening measure will continue to exert, on all ow fruit and done mor l | 
] | wort - nt | it cine 


logic and pathologic conceptions, on medical pra 





on the conduct of human life. There is hardly 





siologic discussion of any width in which we do 
rH SERUM PREATMENT 0) EPIDEMI 


MENINGUTIUS 





! later come on vasomotor qui strons 






are few subjects connected with vegetativ 








which do not bear some impress of the labors 
i ’ 
: , Resea \ : SEV 
e Bernard (An adequat analysis of them would 
hy al - ) | nea } 











svatematic treatise We ma re ll in passing ” 













s on the functions of the pancreas Bernat 





first to obtain pure, normal pancreatic julce: on 





nee with it the edifice oft out knowl ve oO its 






nection is built. In the present era, striking 














’ re more familiar, have been a 














brilliant pioneer experiments of Bernard Bhs ae ol eniiieate ' 
student in the laboratory is not ac juainted wit! ten. sat Crs 1 
arkable properties of curare, the Indian arrow’ gates in the wint rOT)-] — 
wil Its unique paralytic manifestations on tly of fatalities at an “On 
the moto We must b for the different 











tk ealize that the classi exper. ents ol Bei are duplicated ’ ; etatict 
with this important toxicologic agent brought out regarding the epid ea il { 
independence of muscular and nervous ir ‘| eee, aay cae 
i lt seTUTn 7 ( ! 
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ration of curar (nother snpbstance, carbot underwent a singula 
not infrequently of moment to the physician stan # mare , ' , menit 
acl i reveal its pecul ul " avid towal Liv P ‘ . ; j | 
to be fa ESS 
sn “| was led,” says Bernard, “to find that this gyalysie of os” n 100 on actual , 
idly polsons animals. because it nstantly writ oornwn « ; ‘ ' ate ‘ netitute at 
xvgen of the red corpuscles and « ot its tudied \ , wort nt | 









ni n octavo volumes of “lessons” exhibit ne a hit ; 








ality summarize the best of what Bern 
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mining the results achieved. It is with a sense of unmistakable gains in the retention of calcium in in 
national pride as well as personal congratulations to the when foods yielding an excess of alkali or its eq 
institute and the staff which have made possible these lent in carbonates of sodium and potassium were a 
everlasting achievements and beneficent procedures that to the usual dietary. Whatever the reason for 
we reprint the conclusions published in the report of whether it be that the added alkalies prevent the fo: 
the first serum-treated cases. What Flexner wrote in tion of insoluble lime soaps, or enable the organisn 
1909 is abundantly substantiated by even more rigorous ter to neutralize the acids which are formed in int 
subsequent trials. “The antimeningitis serum, when diary metabolism from the combustion of the su 
used by the subdural method of injection, in suitable and phosphorus of ingested proteins, the fact ap 
dose and at proper intervals, is capable of reducing the plain that the exhibition of alkalies tends to protect 
period of illness; of preventing, in large measure, the calcium deposits of the organism and leads indirect 
chronic lesions and types of the infection; of bringing calcium retention. 
about complete restoration of health in, all but a very Perhaps the unique value ascribed now and thy 
small number of the recovered, thus lessening the seri- certain cereal or malt foods used as adjuvants in ii 


ous, deforming and permanent consequences of menin- feeding lies quite as much in the character of th 
gitis; and of greatly diminishing the fatalities due to  ganie components, such as the alkalies, which th 
the disease.” tribute, as in their quota of the ‘true energy-vie! 
nutrients. In harmony with this, at any rate, is 
INTERRELATION OF ALKALIES AND LIME reported superiority of malt extracts over maltos 
SALTS IN NUTRITION respect to the conservation of calcium in the gro 


( hild. 


In continuation of the comments recently made in 
Tite JouRNAL on the demands and functions of lime in 
the dietary? it may not be amiss to point out certain RECENT ANTIVIVISECTION ACTIVITY 


interrelations between the various types of inorganic food Repeated attempts of antivivisection societies 


ingredients that are likely to be of distinct physiologic secure legislation in this country restricting me 
noment in certain conditions. The alkali salts and the research have uniformly failed. Now the agitators, 
alkali earth salts exhibit properties which render them use of various publicity methods, have turned their e1 
chemically unlike and may account for a decidedly unlike gies toward rousing popular prejudice. Recently se\ 
behavior in the body. The salts of sodium and potas- prominent members of the faculty of the Univers 
sium are readily soluble and thus are easily and speedily of Pennsylvania have been arrested on charges 

transported in the fluids of the organism. Gains or ferred by members of the American Antivivise 

losses of these salts can accordingly be accomplished with Society, and are at present awaiting trial. The pr 
readiness. The alkali earth salts, notably those of cal-  nence of the university in which animals are al 

cium, tend to be less soluble and therefore require special to have been cruelly treated, and the detailed des 
conditions for their mobilization in the organism. The tion of the alleged treatment, have led to wide-sp 


results of administration or withdrawal of lime are likely notice of the case in the daily press. Unfortunat 
to betray themselves only slowly in comparison with only one side is now presented, and consequent! 
other inorganic compounds. Hence the subtle effects not a few papers the assumption is made that 

which may be involved. Furthermore, the balance of charges against the investigators are true. 

calcium appears to be dependent in no small degree on The reputation of the antivivisectionists for ver: 


simultaneous presence cr absence of other factors not is not high. After an exceptionally thorough ing 


} 
t} 
t ul 


é 
vet readily recognized. Excessive administration of into all the charges brought against the laboratory w 
other foodstuffs m.y lead to intestinal. losses of calcium. ers in Great Britain—an inquiry lasting five vea 
The formation of calcium soaps in the stools of infants the Royal Commission on Vivisection last year 
: a striking example of the indirect effect of abnormal credited practically all the charges, and declared 
fat utilization on the availability of lime in the alimen- the harrowing descriptions by the antivivisectionists ; 
tary tract. Excess of carbon dioxid is sufficient to pro- their illustrations of operations on animals wer 
mote the transport of the insoluble phosphate of lime. many cases calculated to mislead the public. | 
The foregoing statements are illustrations of mechan- spring Miss Lind-af-Hageby, the noted antivivi- 
isms whereby calcium is withdrawn from participation tionist writer and editor, brought action for libel aga 
in the body’s needs. A marked instance of a favorable Dr. C. W. Saleeby and the editor of the Pall Mall Ga 
uence in the direction of conservation rather than loss for publishing statements implying, as she asserted, 


of lime in the organism is shown in the results of alkali she was “a deliberate and systematic liar and that 


Dubois and Stolte? have reported antivivisection propaganda had been carried on b 


administration 

’ i ; : - ” o aad syste i tic i ve ig of F Is »] wet Da d 0 vu he st 
1. Lime in the Dietary, editorial, THe JourNnaL A. M. A., July me cam] — t Talsehor : Alth ugh t 

19, 1913. p. 2o00 ments were not in fact so plain-spoken, the dé 
”. Dubois, M., and Stolte, K.: Abhiingigkeit der Kalkbilanz von 

a Alkalizufuhr, Jahrb. f. Kinderh., 1913, Ixxvii, 21. 


; 


offered was that the statements were true. After a © 
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trial lasting sixteen da‘ 
entvy minutes’ del 
lefendants. Miss 
of the trial, 
$25,000, 


vwainst anima 


ntentions, 
| } 
Ll 


ladelp! 


s1aes, 


METABOLISM IN 


by mk 


aking down o 


sessed 
ves. The 
When all « 
in a condition THE BLOOD PHENOMENA Ol 
bod, depos ts are l uate to me alorif The 
return ol 
ot ( a i i tik the old rT 
otein to 1 t fev onditions is not ! sy i We are r 
shown b\ wo f Snatiet jieman ‘nterest. 
ers who ha 
ate and fat in ta patients, 
amiliai ~ f protein ind 
tabolism in 
(ne reason 10! 
it is directly attributable to m 


nroducts and what to the altered temperature envy 


I 
ent of the hodv ce Is is read ly discovered. In Tie 


arv infectious fevers there are several influences at jower 


k and it is not easy to differentiate the role of each. when, in 


t were convenient to investigate metabolism in meters 


alled aseptic fevers—if it were possible to induee 


“ 1. Kerra 
al fever independently of harmful biologic agencies — Biochem. Ztse 








284 CURRENT 
7 to 8 millions of red corpuscles per cubie millimeter 
The same facts 
But 
Are we confronted, in 


instead of the customary 5 millions, 
have since been observed over and over again. 
how are they to be interpreted ? 
this interesting finding at higher altitudes and their 
uccompanying rarefied atmospheres, with an actual new 
If so, 
illustration of the adaptive response of the organism 
to the the 


tension. This interpretation of the blood phenomena 


formation of corpuscles ? this is a unique 


necessities imposed by diminished oxygen 
of altitude proposed by its earliest investigators has been 
assailed from time to time by subsequent students of the 
subject. The objections interposed are themselves of 
interest because they suggest still other features of the 
effect of rarefied atmospheres and also modify our views 
as to the therapeutic possibilities of residence at higher 
altitudes, Thus it has been maintained that the greater 
dryness of the air in these environments, together with 
increased muscular activity, enhances the loss of wate: 
from the body through the respiratory tract in particu- 
lar, and thereby leads to a concentration of the blood. 
The corpuscular elements will accordingly exhibit an 
apparent increase in number in a given volume of blood 
without any real increase in the absolute numbers pres 
Zuntz and his pupils have 


ent in the entire organism. 


emphasized the possibility of an altered distribution of 
the corpuscles in different vascular areas, leading to a 
so-called vasomotor displacement of the cellular blood- 


elements whereby they become more concentrated in 


those peripheral regions from which specimens for exam- 
Abderhalden 


analyzed the entire bodies of animals maintained at high 


ination are conventionally taken, has 
altitudes, and failing to fihd any pronounced increase 
in hemoglobin, he explains the undoubted augmentation 
observed in blood-samples by a concentration of the 
into the lymph- 


blood through exudation of plasma 


spaces, It has further been suggested that the red cor 
puscles may be conserved better at high altitudes and 
thus a comparative increase result from the failure of 
normal destruction. Finally, errors in the technic of 
blood measurements, etc., due to the diminished pressure 
at altitudes, have repeatedly been propounded, 

It is unnecessary to review the arguments pro and 


None 


of them suffices, in our judgment, to exclude entirely 


con which have revolved about these contentions. 


the possibility of increased hemopoiesis and the produc- 
tion of blood-cells de novo under the stimulus of alti- 
The 
new evidence or critical estimate of what happen: at 
higher 
basis for judgment regarding procedures appli¢able in 
Dr. Weber’ 


have now reported the results of an examination of the 


tude prevailing uncertainty makes welcome any 


altitudes: doubly so when it furnishes some 


climatotherapy. Professoi (ohnheim and 


blood of twenty-three persons who have been engaged for 


long periods in the operations of the railway ascend- 


ing the Jungfrau peak in the Alps. Most of them spent 








Weber: Die Blutbildung im Hochgebirgr. 


Med., 1913, ex, 225 


1. Cobnheim, O., and 
Deutsch. Arch. f. klin. 


Jour. A.M 
JULY 26, 1 


COMMENT 


considerable portions of their time at altitudes f, 
2,300 meters (7,546 feet, Stati 
upward to 3,450 meters (11,319 feet, Jungfraujoch Ss: 


Kigergletscher 
tion). ‘The importance of these observations lies in 
fact that they furnish data regarding persons who | 
had prolonged experience in the higher altitudes so 1 
the incidents of temporary residence and change 
scene may be regarded as equalized or eliminated, TT) 
supplement the earlier records from the South Am 
results obtained with approved a 
The 


for red blood-corpuscles 


can plateaus by 


new statistics agree 


up-to-date procedures. 


exhibiting values both 
hemoglobin distinctly higher than the “normals” of 
level. Cohnheim maintains that the high figures | 
obtained on a large scale from subjects accustomed 
live at high atmospheric levels leave no alternat 
except to assume a new formation of corpuscles un 
such conditions. Where contrary conclusions have lb 
reached—and there are many such—it is not unlil 
that the period of residence was too brief to pel 
the stimulating effects of altitude to manifest th 
selves in any conspicuous way.’ 

The renewed assumption of an increased function 
of the hemopoietic organs at high altitudes has furt 
been supported by observations conducted on Mor 
Rosa in the Alps relating to the regeneration of b! 
after severe anemias. In the 
built on the Col d’Olen at an altitude of 2,900 met 
(9,515 feet) and dedicated to the memory of Ang 


Mosso, Laquer* has found that dogs deprived by he: 


international laborat 


orrhage of half their blood-supply regenerate it in aly 
sixteen days. Under precisely comparable experiment 
conditions twenty-seven days are required at lower le\ 
the the blood Lag 
believes that the lower partial pressure of the oxyg: 
effective this 


regeneration so shown at gr 


for restoration of same loss. 


is the stimulating factor in more p! 


nounced strikingly 
heights. How long this latest explanation will wit 
stand the attacks of the increasing number of Alp 


physiologists remains to be seen. 


Current Comment 


CHIROPRACTIC—A JUDGE'S OPINION 


Chiropractic is a freak offshoot from osteopathy. D 
ease, say the chiropractors, is due to pressure on { 
ergo it can be cured by “adjusting” t 
spinal column. It is the sheerest quackery, and thos 
who profess to teach it make their appeal to the cupidit 
of the ignorant. 
but a trade—and a trade that is potent for great ha 


spinal nerves ; 


Its practice is In no sense a professio! 


It is carried on almost exclusively by those of no edu 
tion, ignorant of anatomy, ignorant even of the fun 
mental sciences on ‘which the treatment of dise: 





“. Those interested in the literature of this subject may cons 
1 detailed review by Cohnheim, 0O.: Physiologie des Alpinist 
Ergebn. d. Physiol., 1005, {i (1), 612; 1912, xii, 629 
3. Laquer, F Hidjhenklima und Blutneubildung, Deutsch. A: 
f. klin. Med., 1913, ex, 189 
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YR 
instructors in the new school, Drs, E. E. Tyzzer and 
(. 'T. Brues, is now in Peru, South America, making 
au special study of the protozoa. We are advised by a 
that several important have 
already been made. It is reported that the cause of 


cablegram discoveries 
Oroya fever is a protozoon and that this disease is dis- 
tinct from verruca peruviana, whereas formerly it has 
heen looked on as an initial febrile stage of the latter 
disease. The parasite appears to belong to the genus 
Theileria, and this is the first time the genus Theileria 
Verruca 
peruviana, on the other hand, is reported as due te a 


has been reported as pathogenic for man. 


virus with which the members of the expedition have 
succeeded in inoculating animals and thereby reproduc- 
ing definite lesions of the disease. According to the 
cablegram, therefore, the members of the expedition have 
established a differentiation between Orova fever and 
verruca peruviana, a matter of great importance. It is 
evident also that has been added to the known 
facts regarding the etiology and the transmission of 
the diseases which, in turn, should lead to improved 
methods for their prevention and treatment. The 
researches of this new department of Harvard University 
will be watched with much interest, 


much 


JUSTICE 

S. H. Clark and C. H. Crockard of Bismarck, North 
Dakota, edit and sheet 
that has printed not only obscene and indecent matter 
but also personal attacks on numerous individuals and 
organizations, including the American Medical Associa- 
tion and some of its officers and members. To the 
interests it represents it has given value received. The 
publication has not been distributed through the mails, 
having. as we understand, been debarred from the use of 
the United States postal service; the express companies 
It may interest our readers 


publish Jim Jam Jems, a 


have been utilized instead. 
to know that the editor and publisher have recently 
heen found guilty of sending obscene matter in inter- 
state commerce. Each has been sentenced by a United 
States judge to four years’ imprisonment in the federal 
penitentiary and to pay a fine of $2,000 and half the 
costs of the prosecution. Incidentally, the daily press has 
within the past few days reported the conviction of a 
The papers 
the 


newsdealer for handling this obscene sheet. 
state that this is the first of a number of 
government has started against other newsdealers, 


suits 


Medical News 


CALIFORNIA 


Hospital Opened.—The first ward of the Methodist Social 
Service Hospital, Los Angeles, was officially opened July 11. 

Hospitals Organize.—The Association of California Hospitals 
was organized in Los Angeles July 9. The members of the 
board include Drs. Walter M. Lindley, R. L. Byron, H. P. 
Barton, O. C. Welbourn and W. M. Lewis, Los Angeles; R. 
Brown, San Francisco; D. Gochenaur, San Diego; F. C. E. Mat- 
Pasadena; J. W. Ward, San Francisco, and F. K. Ains- 
worth, San Francisco. 

Personal.—Dr. F. C. Shurtleff, Los Angeles, was presented 
with a gold special police shield by the policemen of Univer- 
sity Station in appreciation of service rendered to the late 


tison, 
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Police Captain Bradish.——Dr. A. B. Royal, formerly of Pas 
dena, who escaped from the Sierra -Madra Sanatorium, w: 
found in a canyon, July 11, and returned to the sanatoriun 
Drs. M. F. Clark and A. 8S. Tuchler, San Francis 
arrested in connection with the death of Miss Etta Clar| 
have been released, the autopsy showing that a crimin 
operation had been performed on the young woman befor 
these physicians were called into the case.——Dr. N. 
eranz has been appointed city physician of San Francisco 


COLORADO 


Babies’ Health Contest Association Incorporated.—The Co! 
rado Babies’ Health Contest Association has been incorporat: 
at Denver with Dr. Mary Elizabeth Bates as president. T| 
association will hold annual exhibts at various towns in t! 
state. 

Personal.—Dr. William H. Sharpley, formerly health con 
missioner of Denver, has been appointed superintendent « 
the Denver County Hospital to succeed Dr. Rose Kidd Bee) 
——Dr. Charles Jaeger has been appointed coroner of Denv: 
County. 


Rost 


CONNECTICUT 


Personal.—Dr. William R. Hanrahan, Bristol, was throw 
from his carriage, July 13, fracturing his right arm.——): 
Gabriel U. Jackowitz, New Haven, was severely burned | 
the back-firing of the engine of his automobile. 

Dies from X-Ray Exposure.—Burton E. Baker, an expert i 
the use of the x-ray and inventor of the x-ray tube, died a 
his home in Connecticut, July 10, from the effects of exposur 
to the x-ray, after an illness of nearly a year. 

Hospital Notes.—The Babies’ Hospital, Hartford, has open 
for the season under the charge of Drs. Robert Starr, H. | 
Flaherty, W. G. Murphy and C. B. Brainard, with a staff « 
about fifteen nurses. Incorporation papers of the Physi 
cians’ and Surgeons’ Hospital, New Haven, with a capital sto 
of $250,000, have been filed with the secretary of state. A 
site has been secured on Humphrey Street near Orange, an 
it is contemplated to erect a four-story building as a genera 
hospital. The building will contain two general wards, fou 
semiprivate wards and about forty private rooms.. Amor 
the incorporators appears the names of Drs. Leonard Baco: 
Nelson A. Ludington, M. J. Adams and Clarence E. Skinner. 
Two new ward buildings to accommodate one hundred patient- 
and three other buildings have been authorized by the legi- 
lature to be erected at the Norwich Hospital for the Insan 


IDAHO 


New Secretary for State Board.—Dr. J. F. Schmersha! 
Jerome, has been elected secretary-treasurer of the Idalw 
State Board of Medical Examiners, vice Dr. O. J. Allen, Belle 
vue, term expired. 

ILLINOIS 

State Hospital Soon to be Built.—The 
Illinois Board of Administration states that 
topographical survey of the land secured for the Alton Stat« 
Hospital has been completed, plans will be prepared and con 
tracts awarded, and that the construction work will commenc: 
without delay. 

Personal.—Dr. J. D. Dickinson, Galva, who was operated o1 
in Galesburg, recently, is reported to be convalescent. D 
Clara Harrison Towne, Lincoln, director of psychology in th 
State School and Colony, has started for Europe.-——Dr. Sando 
Horwitz, Peoria, was injured in a collision between his aut: 
mobile and a street car, July 16.——Dr. Mather Pfeiffenberge: 
Alton, has gone to Europe. Dr. T. J. Foster, Centralia 
has returned from Europe.——Dr. John F. Taylor, Buda, wa- 
seriously injured in an automobile accident near Coal Creek 
July 14. 


president of th 
as soon as the 


Chicago 

Off for Europe.—Dr. and Mrs. Alexander F. Stevenson, )) 
and Mrs. John B. Murphy and Dr. Julius H. Hess, have saile 
for Europe. 

Personal.—Dr. John H. Long, 
Northwestern Medical School, has 
pharmacy of Northwestern University——Captain John 5% 
Nagel, M. C., Il. N. G., assigned Second Infantry, whil 
on duty at Camp Lincoln, Springfield, was thrown from hi- 
horse, fracturing his right leg above the ankle-——Dr. Jame- 
W. Jobling, director of the Nelson Morris Research Labora 
tory at the Michael Reese Hospital, is said to have resigne 
to become a staff chief of the laboratory of the Columb 
University, New York City. The degree of D.Se. was con 
ferred on Dr. Ludvig Hektoen of the University of Chicag: 


professor of chemistry " 
been appointed dean of! 
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Pas the University of Michigan at its recent convocation exe! Dr. J. Morris Slemons, associate professor of obstet 
Wi .——The University of Michigan has conferred the honor- at Johns Hopkins Medical School, has been appointed head 
run degree of M.A. on Dr. Lydia DeWitt of the Otho 8. A. the department of obstetrics and gynecology and director of 
— eue Memorial Institute. the woman’s clinic in the University of California, San |! 

lat cisco Dr. Cherbonnier, 87 vears of age, was elected an 


min INDIANA honorary member of the Baltimore County Me ul Asso 


on Personal. Dr =, C. Kennedy, In inap who has been tio! Fuly L] 
iously ill with nervous prostration, is reported to be con MINNESOTA 
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rate siv li Vv eun lit is gone to | naw Island nediea ! sent 1) r. rk Stewart Mir . 
1 to recurerat Is reporte t< seri ~ | wit eart Seis st \ 
it Hospital News.—The commissioners of Marion Count ave Hospital, Baltimore Dr. J est B. Hoag, scho 

| to erect a count t Osis sanat near Juli supervisor for the Stat i ( Healt has bees ‘ 
eon \ hospita “ e Oj . = & ! Aueust | ‘ t ‘ s \ \l ‘ is schools a ‘ 
a Drs. G. D. Seott : | Josey R. Cre ‘ Plans have of the State Department ot | ition d also to give 
a ! 'e for the « tion <« e M n County Detention tures on s ‘ ene in ft | \ t Dr. W. J. M 
a tal for the Insane, Indianapol The cornerstone of Rochester, sail r England J 

t y st | neis Hospital I { s vid with 
ssive cel onies J 16 MISSOURI 


Personal Dr. George MeN ~ , inderwent an 
on IOWA tion of a fing lulv 11. the result of x-ra , Dy 
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ment being amplified and explained for the benefit of mothers. 
The commandments are as follows: 
|. Do not give your baby impure milk 

Do not give your baby ice-water. 

Keep the flies off the baby’s food and do not ive it 
auything to eat on which the flies have feasted, uniess it 
ix first boiled. 

t+. Do not dress the child too warmly. 
+. Bathe your baby a few times a day. 
i. Do not keep baby in the kitchen. 
Do not allow your baby to lie directly in the sun. 
Do not give your child any tea, coffee or aleoholie drinks. 
. Vo not give your baby any pacifiers. 
10. Do not vive the child any soothing syrups. 


NORTH CAROLINA 


New Hospital for Asheville-—A movement is under way at 
\sheville to secure $100,000 for the building and equipment 
of a new Mission Hospital in that city. 

Personal.—Dr. John A. Ferrell, for three years director in 
charge of the Rockefeller hookworm work in the state, having 
heen selected as general manager of the entire work of the 
Rockefeller Foundation in the hookworm work, has resigned 
as assistant secretary for the Eradication of Hookworm for 
the State Board of Health and will move to Washington. 
Dr. Ferrell will continue to discharge his duties for the time 
heing as secretary of the Medical Society of the State of 
North Carolina.——Dr. C. D. Hill has been appointed assistant 
superintendent of Watts Hospital, Durham.——Dr. W. 8. 
Rankin, secretary of the State Board of Health, sailed for 
Panama July 9 on a two weeks’ trip. 


PENNSYLVANIA 


Tuberculosis Camp in Carbon County.—Contracts for a 
modern tuberculosis camp and refuge for crippled children 
at Aquaschicola, Carbon County, to be erected for the Volun- 
teers of America, will shortly be awarded. The camp will 
be built on a sixty-acre farm belonging to the Volunteers, 
on which there is now a temporary sanatorium managed by 
the organization. This farm is 1,200 feet above the sea level, 
is surrounded by a forest of fir trees and has a large stream 
lowing through one part. The camp, which will be modeled 
on the plan of the State Sanatorium at Mount Alto, will be 
constructed entirely of concrete; will comprise a central build 
ing, 75 by 100 feet, containing dining-room, reading-room, 
dispensary and quarters for the medical staff and nurses, sur- 
rounded by square and hexagonal bungalows. The square 
houses will be supplied with two beds each and the hexagonal 
with one. Accommodations for about seventy-five patients 
will be provided. In connection with the camp, a dispensary 
will be opened in Philadelphia for the radiographic treatment 
of patients in the incipient stages. 


Philadelphia 

Off for Europe.—Drs. S. MacCuen Smith, Ernest LaPlace, 
Hi. K. Paneoast, George E. Pfahler and Matthew Woods have 
sailed for Europe. 

Personal.—Dr. C. J. Stamm, charged with negligence in the 
matter of a death certificate, was brought before a magistrate, 
july 14, and after investigation was exonerated and dis- 
harged.——Dr. R. H. Sylvester, assistant in the department 
of psyehology in the University of Pennsylvania, is to estab- 
lish a laboratory in the University of Lowa, lowa City, for 
the study of delinquent children. 


VIRGINIA 


Anti-Malarial Association Incorporated.—The Virginia 
Society for the Study and Prevention of Malaria, with head- 
quarters at Norfolk, has been incorporated, without capital 
stock 

Personal.—The residence of Dr. Job Holland, Suffolk, was 
burned, July 13 Dr. Moses D. Hoge, Jr., has been reelected 
a member of the Richmond Board of Health Dr. S. S. Gale. 
Roanoke, has been elected president of the Surgeons’ Club of 
Rochester, Minn. 

WASHINGTON 

Personal.—Dr. E. ©. Houda, Centralia, has disposed of his 
interests in the Houda Private Hospital and will go abroad 
for a year. Dr. and Mrs. J. W. Stevenson, Palouse, have 
cone to New York for the summer. 

State Association Meeting.—The twenty-fourth annual meet- 
ing of the Washington State Medical Association was held 
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in Everett, July 14-16, and the following officers were elected 
president, Dr. C. J. Lynch, North Yakima; president-elect 
Dr. C. W. Sharples, Seattle; vice-presidents, Drs. J. R. Brow: 
Tacoma, and Don Palmer, Seattle; secretary-treasurer, D 
C. H. Thompson, Seattle (reelected), and trustees, Drs. W. \ 
Hunt, Burlington; L. M. Simms, Kalama; L. H. Redon 
Seattle; J. R. Yocum, Tacoma; J. M. Semple, Medical Lak: 
S. E. Lambert, Spokane; C. N. Suttner, Walla Walla, andi 
Ganson, Odessa. The 1914 meeting will be held in Nort 
Yakima and that for 1915 in Tacoma 


WISCONSIN 

Babies’ Pavilion Opened.—A babies’ pavilion has been open 
in Milwaukee near the North Point Pumping Station, wit! 
accommodation for sixty infants. 

Personal.—Dr. P. McKittrick, Eau Claire, was operated o1 
in Augustana Hospital, Chicago, July 2, for carcinoma at 1 
base of the right side of the tongue. Dr. Solon Marks, M 
waukee, celebrated his eighty-fifth birthday, July 14———)D, 
Rock Sleyster, for four years physician to the Wisconsin Stat 
Prison, Waupun, has been appointed superintendent a 
steward of the new hospital for the criminal insane, whic! 
nearing completion at Waupun.——Dr. G. H. Ripley, Kenosh 
has been elected president of the Wisconsin State Board « 
Medical Examiners.——Dr. H. V. Weld, Campbellsport, wa 
seriously injured by the overturning of his automo)! 
recently. 

GENERAL 


Bequests and Donations.—The following bequests and do 
tions have been announced: 

Mount Sinai Hospital, New York City, a contingent bequest 
one-half of the residuary estate of Dr. Sigmund Lustgarten, amo 
ing to about $85,000. 

New York Hospital, and the Isabella McCosh Infirmary, Princ 
N. J., each $5,000 for the endowment of a bed 

toston Home for Aged Crippies, Boston Floating Hospital, N 
England Hospital for Women and Children. Industrial Schor 
Crippled and Deformed Children, St. Luke’s Home for Convalesce: 
Vincent Memorial Hospital, Children’s Hospital of Boston, 
—— Home for Incurables, each $5,000 by the will of Charl 

Infectious Diseases During June and July.—All of 
infectious diseases have continued their prevalence during { 
early summer months but in a lessened degree, measles. 
haps, holding the lead in a number of cases. During Jun 
July small-pox has continued to be wide-spread, though in | 
serious epidemic form. With the advent of warm weat! 
infantile paralysis made its appearance in a number of pla 
The chief center of occurrence throughout the United Stat 
during June was perhaps in Texarkana, Texas, and in variou 
towns along the Kansas City Southern R. R. in that regio 
forty-five or fifty cases having developed. The disease {: 
the most part was mild and the mortality was not great. At 
this time the epidemic has subsided and only scattered ca- 
are reported throughout the country. About twenty cas 
of beriberi were found in one of the State Insane Asylum- 
in Austin, Texas.——The Thompson-McFadden pellagra com 
mission resumed its investigation into the etiology of px 
lagra with headquarters at Spartansburg, 8. C. It has bee: 
reported that Dr. William H. Harris of the School of Tropica 
Medicine of Tulane University has succeeded in produci: 
pellagra in monkeys by inoculation with a filterable viru- 
obtained from cases of pellagra. The disease in monkey- 
was pronounced genuine pellagra by Dr. C. C. Bass, head « 
the Department of Tropical Diseases in the University. A 
preliminary report is soon to be made. The Thompson 
McFadden commission has also taken up the experimenta 
production of pellagra in monkeys at Spartansburg———Report- 
of bubonic plague in the West Indies have stimulated th 
health authorities in the gulf and southern ports to renew 
their efforts toward the exclusion of rats which might I» 
brought in by shipping at those ports. 

The College of Surgeons of America.—The College of Su 
geons of America announces the method of procedure which i 
required to attain fellowship in the organization. The boat 
of managers, consisting of fifteen surgeons from all sections o! 
North America, has the task of formulating the membersh}; 
plan, which includes the reception of applications for mem 
bership and the final election to fellowship of those who ful 
fil the standard of requirements. Three classes of surgeon- 
are eligible to immediate election to membership in the co! 
lege. These groups include surgeons and men practicing 6! 
gical specialties who are recognized as surgeons of esta! 
lished reputation and divided for convenience into thr 
classes: “A,” men who were chosen to organize the colleg: 
by the committee on foundation; “B,” surgeons who are mem 
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ers of one of the fifteen national organizations of svrgeons 


nd surgical specialties which are designated as co tuent 
wieties, and ““¢ surgeons of prominence not includ d in 


societies in 


all 
to 


affiliated with the 
Ty is to include 
graduates 


and not 
Section 


aSS oa" 
umely, all 


represt ed 


other candidates 


ass 


recent who wish practice surgery 


s a specialty, or men in the practice of medicine who ar 
esirous of developing a surgical specialty The first three 
isses will be subject to consideration during the next s1x 
onths and their names will be submitted to careful scrutiny 

No man will come before the Board of Regents for final el 


tion to fellowship until the applicant has made a formal state 


ent in writing of his desire to become a member. Surgeons 
classes “A,” “B” and “( will receive notice that they 
ire eligible and on request will be sent application blanks 
Surgeons who come under class “D” will be furnished blanks 
y the secretary, on which they may make application fo 


a surgeon’s original application has been 
credentials, he 


his de« lara 


membership. When 
favorably 
sent a fellowshiy 


rssed by t he committee on will 


blank on which he may make 


n of acceptance of the principles of the college, together 
th such other data and information as the board may 
uire as a matter of regard. He will then be duly elected 
fellow of the Colle * of Surgeons oT Ame a 


FOREIGN 


Other Deaths Abroad.—In addition to deaths reported by 
correspondents, the following deaths are noted Francis 
tech. M.R.C.S., England, Wavnilete protessol ol physiol 
since 1895 and fellow of Magdalen Colleve, Oxford: Holt 
fessor of physiolog in the University College, Liverpoo 
IS91: who delivered the Croonian lectw on reseal ~ 
de with Sir Victor Horsley on the central nervous systen 
arding the method of electrical changes in nerve fibers 
1891: author of several articles in the J al of Phys 
died in London ced GO J lhiriar. former protessor 
irgery at Brussels ana e of the | surgeons o 
um, recently died sudde Karl Basch of Pragu 
vn for his research on the secretion of milk and phvsiolog,s 
the thymus, aged 54 ( Ml. Figueira, lor professor o 
il medicine at Lisbon l ale in keepir Portugal 
reast with the progress of science, aged 84 Figueira was 
of the first to describe aspergillosis The second woman 
obtain a medical degree in Switzerland, Caroline Farne 
has just died, at the age of 71 She had a large practice 
Zurich and was one of the leaders in t oman move 
nt in Switzerland, was instrumental in founding a free 
atorium to women and had charge ot t for sixteen irs 
70 she took her last postgraduate co ‘ Ne psv dis 
sed miliary tuberculosis and also complet tuberculous 
struction of the left kidney which dat fro . ! 
tv years before. 
LONDON LETTER 
roi 0 Regular Corre pondent) 
Lonpon, July 12, 1913 
The International Medical Congress 
THE SECTION OF THE HIS1 OF MEDICI 
The Section of the Historv of Medicine will b i i att 
Roval College of Physicians under the presidency of Dr. No 
man Moore. Although this the first itional n ica 
ngress at which a section has been s» ill levoted to this 
subject, abundant testimony of the nterest which it has 
excited is shown by the large number « ontributions } n 
sed from the British Empire, the ki op i eontl t 
America. There will be exhibits of early ne | books " 
scripts and other objects of nedicel interest This section 


as also organized, with Mr. H. S 


storical medical museum described in my last letter rh 
thorities of th British Museum ive mad irrang 
ments for an exhibition of « \ me il books oms ma 
ils of medical interest 
Pitt MEDI« I MUSEI { 
fhis important museum ich forms an intrinsic part of 
congress, must not be confounded with t Museum of t 
Listory ol Medicine eTerred to bove The chairman 1s 
Professor A. Keith. curator of the Museum of th Roval Col 
ege of Surgeons The museum will be arranged in divisions 
esponding to t sect s of the congress Anv sp 
men which is to be used at the various sections of the c 
ess, OF which illustrates any new mie it iiscovery ol 


No exhibit of a 


accommodation 


will be 
re will be accepted, 


welcomed 


Ample 


ervation, 


LXI 


. DEATTIN 


L 


NEWS 


vided 
Thus 


the 


sectional 


Tor 


exhibitors mav show their specimens both 


formal 


arid informal demonstrations in t 


meetings ot tiv congress 


mteresting 





exhibits are already promis There w be a f represen 
tation of the progress of ow know ledge elating to the early 
stages in the development of the iman ovum Mr James 
Berry will exhibit _ omplete ¢ mplification of the formes of 
aneurvs™’s bum : I e pit i tl breast and nipplt 
orthopedic met s and ‘ orrnag il ‘ wental site are 
onlv a tew i i es of special es ‘ e being at nued 
Ra ) vy wi upy a] minent position \ special tion 
of the museum, organized under t aAlispice of the Inte 
national Association ol! Medical Museun will trat 
recent Improvements in the methods of preserving and en! tat 
ing specimens 
The National Insurance Act 
The first completed report n f ‘ ! of the tiona 
insurance act forms 4 volun ‘ ii) pages It 1 rile 
an account otf the formation ot a nsurance tund of i 
S100.000.000, the insuring of nearly irteen million | " 
the constitution and work ¢ 236 Insurat ymmnitte i 
the making of regulation and il orders to meet 1 
cases During the first tour month iter the act ! 
lorce Ju 15, 1912 2 S05 pp nts receive t 
atorium benetit for tuberculosis 1 residential inatit 
507 in tuberculosis dispensari 1 so it hon By Ay 
30, 19] the number in residential i tutions i! i 
to 7.464, those treated in spensal to 2,167, and 
treated at home to 4.995 At present there are 1 | 
over two hundred residential institutions which ' Ti 
dation for eight thousand 1 The n 1 ti oie 1 ‘ 
ments with physicians were fi entered into for a pe! ‘ 
only three months it ix claimed to be onificant a 
cation of the ge eral attitude of the protession that « t 
expiration 0 this p nl 1 eement we rene we 
pra tically rll thre () iF ry Le M} ph 
ciar wer n the par \] 14, 1 rurale i $584 
iorn bet mel via wm) Y t or tho ‘ 
! ndustrial pra ‘ 
PARIS LETTER 
ij 0 he a ‘ ‘ 
Panis, July 4 13 
Compulsory Reporting of Tuberculosis 
rh Académie de médecn re t i ! tiv ih ivy { 
presented b Dy Re . ' ich recommends tha t ’ 
shall be made to a |] in in the Pul Healt Servi 
who willl treat i nD sional s« mad ho itt 
to the earrving out p ict )) rut ns WwW n 
ire not g nites ny tft ! | clan ‘ 
rece mends a » t mber on the ly 
Health Serv ( 0 ‘ tuberculo 
tiv im t { { or il t< 
stn i I fam 
rl { , vddition proj , 
by Profes r | il a Oo | nati ‘ ‘ 
ne hosp 1 « | { j | iart 
pre . . | t nt ect t | t ”" 
| rtion to ttre ! n ‘ t | i ! I t 
is to serve 
Aviation and First Aid to the Injured 
Sea or the wounded o1 irge battlet is Is pe th 
most irdauous { mit tas ! ‘ t ta 
orp It is theret mportant to merea { t 
hands of this service to " \ out the sear | " 
atic use of ambulance ravs in t ospital cory is a 
Ly ulopted Pik JOURNAL, Au ILL l 
1%] p ae No " ! < t ‘ 4 
abl issistance in this wo 1) Em Ry , , 
from t Loire who is very n h intereste t 
experimented during the last rreat iation eet { , 
ew tft determining hat a i " | 
directior ind he has 1 mi t ti 
t! eserve corps and the territor irmy the ts o vi 
nvest ition ind ne exp nt ! ‘ 
fied by then lie s , ‘ oul out 
al great difficulty, espe " if the niured man, hear 
the sound of the moto I vave me t vl 
attract the attention of the aviat \ biplane { 
pre rred because from it t fie nln 1 ‘ 
easily The roplane ¢ r? 0 will be most « 
stationed near the tal lquarters and consequent " 
{ director of the hospital corps, who will have auto 
sa 








2H) 


at his disposal. The aeroplane will be an excellent means of 
communication between the troops in the field and the hospital 
corps, during the battle as well as after it. With its help, we 
shall never again see, as we did in the Balkan War, the 
wounded lying for several days without any help, several 
miles trom a hospital station. It can even, if necessary, 
carry considerable quantities of supplies to a given point, thus 
establishing connections between groups of wounded and head 
quarters, or between the latter and the base of supplies. In 
short the ambulance air-ship would seem to be absolutely 
necessary in future warfare 


Death of Professors Motais and Thiriar 
Dr. Ernest Motais, professor of the ophthalmological clinic 


ot the Ecole de Médecine d’Angers, national representative 
of the Academié de Médecine since 1901, has just died in 


Paris as the result of an operation. 

The death is announced of Dr. Julius Thiriar, former pro 
fessor of the surgical clinic of the Faculté de médecine de 
Bruxelles. 


BERLIN LETTER 


Our Regular Correspondent) 


Beruin, June 28, 1913. 


(From 


Personal 


Professor Sauerbruch of Zurich has declined the call to 
Halle. 

Some unofficial transactions are now in progress with refer 
ence to the call of Professor His, director of our first medical 
clinic, to Vienna as the successor of von Noorden. Whether 
or not they will succeed in their purpose is uncertain. It 
is not my impression that the departure of His from Berlin 
would cause very much distress either to him or to the Berlin 
physicians; he has not been able to get the right footing here. 

Professor Kruse of Bern has received a call as successor of 
Professor Hofmann to the chair of hygiene at Leipsie and 
he will probably accept it. 

On June 17 the former general staff surgeon of the Bavarian 
army, Dr. von Vogl, died at the age of 79. He had performed 
an important service in the organization of the Bavarian 
military health service. He retired in 1900. 

According to the Aélnische Zeitung, Dr. Friedmann has 
returned to Germany. The news will certainly not be received 
by his German colleagues with any special satisfaction. With 
all our altruistic tendency and with the best wishes toward 
America and its physicians, we would not have been grestly 
distressed if Dr. Friedmann had taken up a permanent resi 
dence with you. At any rate, it will be interesting to learn 
how Dr. Friedmann will conduct himself with reference to 
the injury which his reputation has received on both sides 
of the Atlantic. 


Conviction of Antivaccinationist Physicians 
\s 1 informed you a long time ayo, two antivaccination 
physicians—Dr. Spohr and Dr. Bachen of Frankfort-on-the 
Main—were tried, Dr. Spohr because he did not notify the 
avuthorities of his own illness with small-pox and the cases 
in his family and practice, and Dr. Bachen because he did not 


report cases of small-pox occurring among his clients. The 
trial was held June 20 and ended with the conviction ot 
hoth physicians and a fine of $75 (300 marks) each. The 


district attorney asked for a sentence of imprisonment on 
account of criminal carelessness and manslaughter from negli 
venee (one woman with small-pox died). It is notable that 
in the trial Sticker of Bonn appeared as an expert on the 
side of the accused. Sticker aflirmed that man is not always 
to be regarded as the only transmitter of the small-pox virus 
but that the air great role in the spread of 


small-pox 


also play Ss a 


The Rudolf Virchow Building 


way of the erection of the Rudolf 
the Berlin Medical Society, which 
seem at length to have been 
autnorities of Berlin are dis 
a grant to the medicai society 
appropriation to the amount of $250,000 (1,000,000 
its building and at the time the sum of 
$2,500 (10,000 marks) yearly for five years. The condition 
of this very creditable resolution is that the building «shall 
serve to honor Rudolt Virchow, the esteemed citizen of Berlin, 
and that the auditorium of the building shall be open te the 
publi such as lectures of the central 
commission of Krankenkassen. The city couneil agreed 


Che difficulties in the 
Virchow-Haus planned by 
| have repeatedly mentioned, 
removed. The city 
cussing with the city council 


completely 


marks) for same 


for general 
the 


purposes 
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to the proposal and principle, but appointed a committee 
consider the details, as the financia! rs'ations will need 
be thorcughly settled. 


VIENNA LETTER 


(From Our Regular Correspondent) 


VieENNA, July 5, 1913 
Professor von Noorden’s Farewell Lecture in Vienna 

A few days ago, Professor von Noorden in a splendid 
lecture, bade goodbye to his pupils and assistants in his 

Vienna clinic, which once more caused us to feel with dé 
regret his decision to leave this city. Aside from the purely 
medical part of his speech, the greatest attention centere:| 
around that which he said about the reasons for his “flight 
as he termed it, from Vienna. It is generally believed that 
Professor von Noorden had met opposition on the part of his 
colleagues in the senate of the Vienna University, and tha 
he did not feel quite at home here for these reasons. But 
one of the chief reasons of his departure was the laxity, not 
to say negligence, of the government in fulfilling the promises 
given him when he was asked to accept the office. Only wit 
great difficulty had he been able to get his new clinic mad 


ready for his use, and this institute had become so great 
and so much frequented by students and doctors that t! 
work had outgrown his powers. He felt the desire to be his 


own master, and he returned to Frankfort because he wanted 
to spare his energy and his mental forces for research, and 
no longer wanted to perform the duties of a clinical teacher 
and official instructor. The then enumerated tho 
scientific achievements and works originating from his Vienna 
clinic within the last four years, there being more than thi 
hundred important contributions to the pathology of metal» 
lism. circulation and hematology. Among the greatest may 
be mentioned pathology and therapy of diabetes, chemic: 
microscopy of the blood, a handbook of diseases of the hear 
the respiratory conditions in diabetes and the use of radiu 
and mesothorium in various diseases, as well as investigations 
new reaction in syphilitic serum, especially cultivated 
within the past few months. His loss is a severe blow to 1 
University of Vienna. He was a great organizer, and found 


protesso! 


on a 


a real school of metabolism research here, which cause! 
students from all the world to flock to Vienna, where the 
mode! metabolism kitchen in his clinic, was a prominent 
feature. Although some doctors did not approve of his 


methods regarding the financial side of a consulting practice 
he was and is a_ clever man-—the authority of 
von Noorden here was always undisputed. 

\ttempts are being made to prevent an interruption of 
the course of teaching as instituted by von Noorden, and a 
large section of the profession would prefer to see another 
“metabolism” man as his There are not many, 
however, who could fulfil the requirements for this post, and 
the negotiations with professors in Germany (Schmidt and 
Krehl) have been unsuccessful. Lately Professor His (Berlin) 
has been invited to come to Vienna, but as yet his decision 
is unknown 


business 


successor, 


Marriages 


{mz Benet. SHoemMAKer, M.D., North Attleboro, Mass., to 
Miss Bessie Adele Wheaton of New York City, in Providence, 
R. L., June 2. 

Orro Earte Loncacre, M.D., Loup City, Neb., to Miss 
Katherine Tucker of New Canaan, Conn., in New York City, 
June 19. 


Wittiam Haminron Lone, M.D., Louisville, Ky., to Miss 
Elia J. Zinsmeister of New Albany, Ind., July 10, 


Grace E. Kilmer, 
recently. 

LORIMER JENNINGS Moorertetp, M.D., High Point, N. C., to 
Miss Ruth Boyd of Charlotte, N. C., July 7. 

MILLARD M.D... Nokomis, Tl, 
Harriet Tucker of Ind., June 28, 

R. Supney CAuTHEN, M.D., Charlotte, N. C., to Miss Cynthia 
Emily Sessions of Cuthbert, Ga., July 9. 

Wayne Person Hanson, M.D., Los Angeles, Cal, to Miss 
Nellie C, Snider of Philadelphia, July 23. 

FranK Lee Stone, M.D., Beaver Crossing. Neb., to Miss 
Leone M. Gilbert of Chicago, June 39. 


FRANK RAPHAEL Stronc, M.D., to Miss 
both of Brewerton, N. Y.. in New Jersey. 


HoLLOWwAY IRWIN, to Miss 


Evansville, 





of 


of 


vhile fishing in the Kankakee River, July 17, aged 33. 


Lome LXI DEATHS 29] 


weer 4 


CMARLES GRANT ErcHerR, M.D., to Miss Nannie Tannelsll 
th of MeKees Rocks, Pa., June 28. 
(CuaRLesS E. BincgamMan, M.D., Pottsville, Pa., to Miss Flor 


ce Beard of Birdsboro, Pa., July 2. 


ivan Isaac Yoprer, M.D., Cleveland, Ohio, to Miss Bertha 
lav Zigler of Seville, Ohio, July 10. 

DemMPSEY ORVILLE Suepparp, M.D., Barnesville, Ohio, to Miss 
irah Fees of Pittsbur¢h, June 26, 

CLraupe C. Smink, M.D., Lauraville, Md., to Miss Lillian 
ong at Westover, Md., June 30. 

Ervin Torok, M.D., New York City, to Miss Louise Bentley 
elter of Brooklyn, July l 

loun N. Gaston, M.D., to Mrs. Rosa B. Hoke, both of Edge 


or. §. C.. Julv 3 





Deaths 


Ralph S. Lavenson, M.D. University of Pennsylvania, Phila- 
lphia, 1902; a fellow of the American Medical Association; 
member of the Medical Society of the State of Pennsylvania 
nd Medieal Society of the State of California; formerly 
sistant medical director of the Philadelphia General Hos- 
tal; assistant demonstrator of pathology in his alma mater; 
ssociate in medicine in the William Pepper Laboratory of 
inieal Medicine; died at his home in Los Angeles, July 6, 
om tuberculosis, aged 36. 


William Taussig, M.D. St. Louis University, 1851; LL.D., 

ishington University, 1905; a pioneer practitioner of St. 

suis; mayor of Carondelet in 1852; a member of the St. Louis 
unty Court from 1859 to 1865 and its presiding judge for 

last two years of this time; director and general man 
er of the St. Louis (Eads) Bridge Company from 1867 to 

“6; a member of the St. Louis Board of Education from 

to 1911; died at his home, July 10, from pneumonia 

ed 87. 

Ferdinand N. Sauer, Jr., M.D. College of Physicians and Sur 

ms, Baltimore, 1901; formerly a member of the American 

dical Association; a member of the Medical Society of New 
ey; medical examiner for the New Jersey Civil Service 
nmission; a pioneer in the establishment of pasteurized 

. depots in Jersey City, while chief inspector of the Jersey 
Board of Health: died at his home in Jersey ( ity June 8, 

m heart disease, aged 39 

Clark Ingersoll Wertenbaker, M.D. Georgetown University, 

ishington, D. C., 1894; first lieutenant M. R. C., U. S. A.; 

itam and assistant surgeon, UU. S. V., from 1901 to 1903, 

th service in Cuba, the Philippine Islands and Alaska; a 

mber of the Association of Military Surgeons of the United 

tes; died at his home in Washington, D. C., July 6, from 
t disease, aged 40. 

Thomas Griffin Ford, M.D. Bellevue Hospital Medical Col 
1870; a member of the Louisiana State Medical Associa 
from 1878 to 1888 surgeon in charge of the Charity 

‘pital and later a member of the board of administration 

| for twelve years a member of the Shreveport city council; 

more than thirty years a practitioner ot Shreveport ; died 

Hot Springs, Ark. where he was attending a patient 


vy 7, aged 64 
Frank H. Boynton, M.D. New York Homeopathic Medical 
lege, New York City, 1874; professor of clinical ophthal 
logy and president of the New York College and Hospital 
Women; senior surgeon of the New York Ophthalmic 
ospital; died at his summer home, Mount Washington, Mass., 
l >, from heart disease, aged 53 
Alexander Gunn, M.D. University of Michigan, Ann Arbor, 
‘64: a member and president of the Northeastern Medical 
\ssociation; for several years health officer of Lenox township 
| health officer, member of the school board and president 
the village of New Haven, Mich.: died at his home July 6, 
om senile debility, aged 80. 
Harry Stillman Wilcox Spencer, M.D. Rush Medical College, 
08; a fellow of the American Medical Association and once 
cretary of the Kankakee Medical Society; was drowned 


” 


Charles O. McCune, M.D. College of Physicians and Su 


eons, Baltimore, 1879: a member of the Ohio State Medical 


\ssociation; of Unionville Center: died in Mount Carmel Hos 


tal, Columbus, July 5, from heart disease, aged 66 





Albert W. Killgere, MD. Medical College of Indiana, Indian 
apolis, 1882; a member of the ¢ olorado State Medical Society 
died at his home in Fort Collins, Colo., June 23, from myo 
carditis, aged 57. At a special meeting of the Larimer County 
Medical Society, June 26, resolutions of respect and sympath) 
were unanimously adopted 

Warren Nichols Horton, M.D. Washington University, St 
Louis, 1903; professor of genito-urinary diseases in the College 
of Physicians and Surgeons, Los Angeles, Cal.; formerly city 
bacteriologist of Los Angeles; died in the Angelus Hospital 
in that city, July 5, two days after an operation for appendi 
citis, aged 32 

Henry Furness, M.D. New York University, New York City 
1875; president of the Malone (N. Y.) Society for the Pre 
vention of Cruelty to Animals; vice-president of the Alice 
Hyde Memorial Hospital, and consulting physician to the Sani 
tarium Gabriels: died at his home in Malone, July 5, aged 63 

Frank Mero Wiles, M.D. Medical College of Indiana, Indi 
anapolis, 1883; a fellow of the American Medical Association 
for twenty three years a member of the staff of the Central 
Indiana Hospital for the Insane, Indianapolis; died in St 
Vincent’s Hospital in that city, July 7, from nephritis, aged 56 

Ellet Orrin Sisson, M.D. Keokuk (la.) Medical College, 1892 
a member of the American Academy of Ophthalmology and 
Otolaryngology; formerly professor of dietetics and histology 
and director of the histologic laboratory in his alma mate 
died at his home in Denver, July 4, from tuberculosis, aged 42 

William Frederick A. Kemp, M.D. University of Maryland 
1872; formerly vice-president and for fifteen years treasurer 
of the Medical and Chirurgical Faculty of Maryland, and 
president of the Baltimore Medical Association; died at his 
home in Baltimore, July 10, aged 64 

George Warren Jones, MD. Harvard Medical School, 1872 
formerly surgeon to the Soldiers’ Home in Massachusetts 
Chelsea, and president of the Boston Gynecological Society 
died in the Massachusetts General Hospital, June 5, from 
cerebral hemorrhage, aged 64 

George T. Kimball, M.D. University of Pennsylvania, Phila 
delphia, 1881; formerly a member of the American Medical 
Association and a charter member of the Kenociia County 


Medical Society: died in a drugstore in Kenosha. July 10, from 
cerebral hemorrhage, aged 54 

Robert David Scott, M.D. College of Physicians and Sur 
geons, Chicago, 1900; health editor of the South Bend Ind 
News Times; formerly lecturer in neurology in his alma matet 
died at the home of his sister in South Bend, July 11, from 


cerebral hemorrhage, aged 48 

Jethro G. Bohannon, M.D. University of Louisville, Kk 
1874: a member of the Kentucky State Medical Association 
for many years a member of the Muhlenberg County Board 
of Health; died at his home in Greenville, July 4, from cere 
bral hemorrhage, aged 60 

James Franklin Cravens, M.D. Rush Medical College, 185 
a practitioner of Chicago from 1860 to 188, when he moved 


to Spirit Lake, lowa, to become president of the First National 


Bank of that place; died at the home of his niece in Chicago 


July 20, aged 78 

Ralph Henry Kinney, M.D. Rush Medical College, 1904; a 
fellow of thy \merican Medical Association of Lancastet 
Wis.: aged 33: was rowned in the Mississippi River neat 
Cassville, Wis., June 27, while attempting to save three women 
from drowning 

Frank Maitland Madison, M.D. Colleve of Physicians a 
Surgeons, Keokuk, lowa, 1884; tormerly of Chicago believe | 


to have been of unsound mind and a pvromania who is ' 


to have confessed arson: hung himself in the San Diego 
jail, July 9 


Lewis T. Smith, M.D. Jefferson Medical College, 1876: a 
member of the medical Society of the State of Pennsylvania 
president of the Citizens’ Tel phone Company of Trauger, Pa 
died at the home of his daughter in Johnstown, Pa unre 


sa | 


nue d it. 


Lewis H. Skaggs, M.D. Rush Medical Colle ve 1863 surgeon 


of the Ninety-Fourth Illinois Volunteer Infantry throughout 
the Civil War; and for half a century a member of the Illir 


State Medical Society: died at his home in Leroy july io 
aged 78 

John S. Pitts, M.D. University of Nashville, Tenn 1s! 
assistant surgeon ot Wheeler's Cavalry and of the Pitty First 
Alabama Infantry, C,. S. A., during the Civil War; died at 
his home in Verbena, Ala june 25. aged 8] 
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Clinton Hastings Catherwood, M.D. Dartmouth Medical 
School, 1896; formerly of New York City; one of the founders 
of the Colorado Kennel Club and an ardent worker in the 
Colorado Humane Society; died at his home in Denver, July 1, 
from tuberculosis, aged 41, 

Charles S. Penfield, M.D. Hahnemann Medical College, Chi- 
cago, 1880; a member of the Washington State Medical Asso- 
ciation; died at his rooms in the Willard Hotel, Spokane, 
July 7, from cerebral hemorrhage, aged 55. 

Leland H. Munger, M.D. Missouri Medical College, St. Louis, 
1879; a fellow of the American Medical Association; one of 
the leading practitioners of Winona County, Minn.; died at 
his home in Winona, July 9, aged 56. 

Henry H. Caldwell, M.D. University of California, San Fran- 
cisco, 1890; a practitioner of Indiana for more than fifty 
years; was found dead in his apartments in that city, July 5, 
from heat exhaustion, aged 80. 

Marion Oliver, M.D. Queens University, Kingston, Ont., 1884; 
a missionary of the Presbyterian Board at Indore, Central 
India, from 1886 to 1911; died at her home near St. Mary’s, 
Ont.., May 22, aged 55. 

Charles C. Sater, M.D. Miami Medical College, Cincinnati, 
1872; died at his home in Atlanta, Ill., June 25, from the 
effects of a wound received during the Civil War, aged 73. 

Joseph Merton Bunting, M.D. Baltimore Medical College, 
1909; a member of the Medical Society of the State of New 
York; died recently at his home in Kingston, aged 28. 

Edmond M. Cowart, M.D. Hospital College of Medicine, 
Louisville, 1897; of Bond, Miss.; died June 27, as the result 
of skull fracture received in a fight the day before. 

Isaac C. West, M.D. Hahnemann Medical College, Chicago, 
1889; one of the oldest practitioners of Dallas, Tex.; died at 
his home, June 30, from heart disease, aged 70. 

Stanley Emanuele Tron, M.D. Harvard Medical School, 1910; 
died at his home in Utica, N. Y., June 22, it is believed from 
the effect of poison self-administered, aged 29. 

Bailey Peyton Key, M.D. University of Nashville, 1874; a 
Confederate veteran; died at his home in Tracy City, Tenn., 
June 28, from pneumonia, aged 63. 

James B. Neff, M.D. College of Physicians and Surgeons, 
of Ontario, Toronto, 1878; died at his home in Port Colborne, 
Ont., about June 29, aged 73. 

Adna Leonard Innes, M.D. Pulte Medical College, Cincinnati, 
1904; of Cleveland; died at the home of his sister in Clinton 
Cincinnati, July 4, aged 35. 

William Riley Lewis, M.D. University of lowa, Iowa City, 
1878; died at his home in Los Angeles, May 17, from pro 
gressive paralysis, aged 61. 

Reuben F. Corlett, M.D. Detroit College of Medicine, 1893; 
of Birch Run, Mich.; died in Saginaw about July 9, from 
peritonitis, aged 48. 

Charles Beaney Humiston, M.D. University of Michigan, 
Ann Arbor, 1874; died at his home in North Dover, Ohio, 
June 27, aged 62. 

Solomon T. Metty (license, Kansas, 1901); for more than 
half a century a practitioner of Topeka; died at his home, 
June 30, aged 76. 

James Samuel W. Williams, M.D. University of Victoria 
College, Coburg, Ont., 1867; died at his home in Oakville, Ont., 
June 4, aged 72. 

John G. Weber, M.D. University of Jena, Austria, 1865; for 
many years a resident of New York City; died at his home, 
July 2, aged 70. 

Isaac P. Lamb, M.D. Homeopathic Medical College of Mis- 
souri, St. Louis, 1883; died at his home in Houston, Tex., 
July 1, aged 67. 

Harry Ezekiel Morrison, M.D. Vanderbilt University, Nash- 
ville, Tenn., 1900; died at his home in Medford, Ore., recently, 
aged 36. 

James Myers, M.D. Joplin (Mo.) College of Physicians and 
Surgeons, 1882; died at his home in Greensburg, Mo., June 20, 
aged 65. 

William Jonathan Cain, M.D. Jefferson Medical College. 
1910; died at his home in Pittsburgh, June 28, aged 27. 

J. B. Neal (license, Arkansas, 1903); for several years 
postmaster of MeCrory; died June 24, aged 71 

W. P. Snyder (license, Oklahoma, 1908); of Alex; died 


recently in Bailey, Okla., aged 52, 
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The Propaganda for Reform 


IN THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CIIEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
ro AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


THE NULIFE FRAUD 


Truax, Greene & Company Give Helpful Hints to Busy 
Doctors 

Physicians in Chicago, and doubtless elsewhere over t 
country, have within the last few days been favored y 
an illustrated price list entitled “The Greeneway,” sent 
by Truax, Greene & Co., Chicago. This, we would emphas 
is written for and addressed to physicians—members « 
supposedly learned profession. 

Two and one-half pages of this sixteen-page brochure 
devoted to the exploitation of “Prof. Charles Munter’s Nu 
Shoulder Braces and Supporters.” The information given 
these pages will interest a profession that is always see] 


light on scientific subjects. Nulife, physicians are ti 


“makes the weak strong and happy, the strong impervio 


to common ills.” Those who wear Nulife “cannot poss 
become sick or overheated.” Furthermore, we learn, 

human body represents the most perfect system of circulat 
and ventilation ever created,” but unfortunately this s 
tem of ventilation and circulation is frequently impaired 


careless individuals who allow thei “shoulders to dro 


downward,” which results, according to Truax, Greene & ( 
in “eongealing the intestines.” 

Nulife, it is claimed, supports the spine, and physicians 
informed that the spine “is composed of small pieces of b 
set one above the other.” Switching from anatomy to pat! 


ogy, the medical profession is further told that “the least 


extra pressure on these individual pieces of the spine son 
times causes paralysis in different parts of the body. 1 
generally starts from round shoulders which Nulife prevent 


Round shoulders as an etiologic factor in paraly sis may co! 


as a helpful hint to those medical men who have cases of t 
kind under observation. 


But this is by no means the limitations of Nulife. It als 
“prevents pressure on the stomach and the internal organs o! 


the stomach, freeing them so that they do not crowd a 
interfere with each other.” As it is highly desirable th 


the “internal organs of the stomach” should not “crowd ar 


interfere with each other” Nulife will come as a boon and 


blessing. It is evident, after reading Truax, Greene & Co 


dissertation, that the medical profession has never been ful 


alive to the dangers of “sagoin shoulders.” As soon ast 


shoulders sag they “close or clog the breathing tubes wit 
the foul and heated gases of the stomach” with the dire resu 


that these “heated gases” “burn away the mucous membrat 
causing the tubes to stick together and interrupt the 
circulation in the body.” 

Finally those physicians who have among their patie! 
some more or less intractable cases will be thankful for t 
information that “Nulife immediately relieves any case 
eatarrh, bronchitis, asthma or indigestion no matter he 


chronic nor how long standing.” And those who are treati 


pulmonary tuberculosis may read with amazement that w! 
Nulife is' used “lung trouble also disappears as the lung ec 
fill with air and start to vibrate into life.” 

Summed up, it seems that Truax, Greene &. Co, serves 
to the medical profession of the United States a mess 
unscientific trash, of false and fraudulent statements and 
lying claims for which even the advertising copy-writers 
Lydia Pinkham, Peruna or Munyon would be ashamed 
stand sponsor. We could, if it seemed worth while, dis: 
the nostrums of the “ethical proprietary” type also adv 
tised in the Truax, Greene’s catalogue. But it is not we 
while. It is sufficient to say that a company which thi 
that it can appeal to the medical profession with advertisi 
methods that have been abandoned even by the “patent m« 
icine” fakers, is out of joint with the spirit of the times 


ll 
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ENESOL 
n Arsenic and Mercury Preparation of Uncertain Composition 


the following letter received from Dr. E. O. Smith, 


rquette, Kansas: 


was 


*Enesol’ 
Associa 
Enesol 
in the 
intra 


“Under separate cover, I mail you a sealed tube of 
ch I should be pleased to have analyzed in the 
‘’s laboratory and reported on. As will 
manutacture. Its 
it Enesol is 


severe 


vou note, 


f foreign formula is not given 
accompany inv 
injection in a ease of diabetes 
sician in the large cities. The patient, 
r my care, is making regular trips to the city over 200 
receive injections under the 
cure his diabetes. The physician giving the 
the patient that each sealed tube, the 


constituted a single ontained three 


rature being 


used by 
iscular mellitus by a 
one ot former!\ 
away to these 
will 


informed 
Ww“ hile h 


impression 
they 
tions 
tents of dos ‘ 
ins of arsenik 
[| expressed doubt to 
nie being injected 
his city physician of 
vhtened me by 
ne THE JOURNAL. 


amount of 
the city, he 


the 
Visit to 


the about 


and, on a 


patient 
recent 
my skepticism so his 
sending me the tube wh 
He also sent me a lette1 
tube contained and \% 
. bichlorid in solution. In view of the fact 
has been known to produ 


physician 
‘h I am 


that 


sealed 
stating 
mer 


halt 


erain of 
that a 
sVvinp 


3 grains of arsenik 


of arsenk 

and three 
~keptical 
Will intramuscular 
lorid in amount have any 
ut in diabetes mellitus? If so, 


poisonous 


grains have been known to prove fatal, I am 


arsenl and mercury 


effect on the 


myections ol 


any specific suygat 


how 


lhe Council on Pharmacy and Chemistry had Enesol unde 


sideration some time ago The manufacturer did not give 


t information regarding the composition of his remedy 
stated that i 


combination ol 


was a salicvl arsinate of mercury 


arsinic acid 


le he 


molecular monomethy! and a 


sodium, he failed to 
the 


reject 


ble salicylate of mercury and give 


substance could 


the 


which the composition of 

The voted to 
use (1) the origin and exact composition of 
given, (2) the had 
irding the identity of the preparation and (3 


mula by 


determined. Council product 


Enesol was 


manufacturer made misstatements 


there was a 


repancy between the composition as advertised and that 


| by analysis. 
the 


Association’s laboratory 


manufacturer Was 
and found to 
144 per 
instead of 


that 


\ specimen of Enesol submitted by 
mined in the con 
about 20 


med, 


‘t) per 


per cen arsenic, instead of cent. as 
than 16 per cent. of 
The Ent sol 


bulbs of 2 ex capacity 


and less mereur\ 


cent. as claimed. circular states 


containing 
to each there 
ld be bulb It 


manufacturer’s claim could be accepted this would mean 


preparation comes in 


cubie centimetei According to this, 


about 6 eg. (1 grain) of Enesol in each 


the contents of each bulb would contain the equivalent 
about \%4 arsenous oxid 
the 
toxic as ordinary 


grain of arsenic or grain of 
which it 
that the 
sage given might be tolerated by the organism under norma! 
Accidents, 


because of 


is possible that arsenic in form in occurs 


Enesol is not as arsenic so 


ditions. however, occur in the giving of such 


xluets some abnormal decomposition in th 


stem. Thus atoxyl, so named from its supposed lack of 


borne in doses containing 
other 


sy stem by 


sonous properties, ‘s ordinarily 


arsenic; in cases, however, it 
the 


Similar 


onsiderable amount of 


goes some change in which poisonous 


t= are produced accidents have happened in 


administration of salvarsan; consequently when one under 

the 
us quantity of is running the risk of possibl 
ident which may fatal to his 
ent. This is the first objection to the use of an uncertain 


use of a remedy containing an unknown but dan- 
arsenic, he 


cause serious injury or be 


The second objec 
the 


arsenit 


untrustworthy preparation like Enesol 


is the attempt to extend its use to treatment of 


the 
tified by experience. 


ases in which administration of has not been 


certain forms of skin disease, 


the 


\rsenic is doubtless useful in 


indiscriminate use of a 


It is 


this is no justification for 


erous preparation in diseases of the skin true, too 
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lim has been made that arsen m= «6©Of ) 6U6BerVvice mn 


but 


and, in 


that the 
diabetes, positive cl 


the 


nical proof of this assertion is want 
state of 


he regarded j or 


ing present our knowledge, the use of 


arsenic in diabetes must less of an 


experiment 


The physician may properly experiment with the 


and manageable arsennk If si 
appeal t! 


system to rid itself of the 


known preparations of 


overcos re medy is sufficient 


he suspension of the 


enable the small quantity ingested 


fatal dose oft 


Whe: however, one administers a possibly 


secure the doubtful benefit of arsenic in diabetes 


is making an inex sably dangerous experiment 


Further, in 
but 


yiving EN vivilyg 


also ‘ large 


dose 


know has never been 


Lise ot Enesol is tl lol nwarral | i ils rorms 


nic are available which 


We have 
ities of the 


added pols mm 


been abl imendation by 
zed author 
ons in di 


intramuscular inject 


THE “STRONG-ARM” METHODS OF 
QUACK 
How Emil William Nelson Was Swindled by “Dx 


& Co.” 


THE ADVERTISING 
Cook 


history of the 
iskan 


Emil William 


than S2.000 by Dy 


Nelson 
Cook & Co 


swindling of 


miner, out of more 


a medical corporation of Seattk is an example 


“strong-arm” methods emploved by medical pre 
thei The 


money that is, if his 


sometimes 


tenders in stripping their victims of money 


nary highwayman takes only Vietin 


obediently throws up his hands; but these medical highway 


took 


threw up 


men not only practically all Nelson's money sna 


he surely his hands), but subjected him to alleged 


well which 


the 


treatments as 
to life 
publie road, 

The legal 
of the manner in 


contain an 


may have cen no less dangerous 


than more brutal onslaug if the robber on the 


records in the case give a graphic 
Nelson 


ruling of the court 


desert iption 
and incidental! 


that a 


which was swindled 


interesting corporation 


does not and ¢: not have a license to practice medicin 


and any mone’ pal to it for treatment of a patient ar 


paid without a consideration and contrary to public polices 


interested in DD 
and H. J. Jiles » own 
al institutions or offi 

complaint of Ne 


The chief persons Cook 


K. Holsman and 
ities 
Holsman a 


“il am the presi 


dent and manager for “Dr. Cook 


ofl b\ 


ed up” t 


received the patient 


induced to come to the ivertisements in ft 


daily papers, “siz heir financis ilitv, discovered the 


cash thev had on hand or in nearly as le 


fixed the 


amount of 


could and charges to be rrneacle ‘ aid patients i 


proportion to their financial ability and in 
fals alleved 


who, ol patients 


proportion to tie 
the doctors of th 
the 


they 


diagnoses made by 


company 


course, made believe themselves much 


really 
that 


more seriously ill than were 


Ihe complaint then recites Nelson, a Swede. accus 


made by the 
Cook & 


ting 


tomed to believe the statements newspapers 


Co.” fe 


and 


in print, was induced to apply to “D1 


ment of a slight ailment then aff: him: there 


but when 


and 


is said, in fact nothing much the matter with him 


he applied to “Dr. Cook & Co he Was receive by 
alleged doctor in the ffi 
half there 

paid “Dr. Cor 
Nelson 


hims 


man, turned over to an 


about a month and a induced 


ments for which he 
Later 


electrical 


Holsman represented t« 
battery for treating 
S160: this Ne 


result of 


paid for by 


Co.” would supply for 
bank Asa 


, 
ana 


Holsman thi 


that 


this. it is allewed 
find 


which he drew th 


on ji 


agents servants enabled to out 


his 
had 
Phey 


lently 


Wis 


about 33,000 in the bank on 


then, according to the complaint, set about fraud 


wrongfully” to get t 


and 


pOssession ot 


unlawfully 


sum, and pursuant to su h conspiracy to thus cheat 


defraud plaintiff and get his mon from him for not 
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C. K. Holsman induced Nelson to have a consultation with products. The recommendation of the “blue mass combi: 
an “eminent practitioner” from the East, then in Seattle. tion” is good, but for thorough elimination I find nothing . 
This was said to be H. J. Jiles, also connected with “Dr. more value than a full sweat-pack after a good cathart 
Cook & Co.” and with the other enterprises in which Hols- Pilocarpin may be used in combination with these if né 
man is interested. He told Nelson that he was afflicted with sary, and the treatment repeated every second day. 
some very serious ailment, that unless an operation was per- skin of the drug-fiend is dry (leather-like), and the « 
formed he would certainly die, and that no one except this of thy pack is surprising in opening the pores and also 
“eminent practitioner” could perform the operation that relieving the neurotic pains frequently present. I advis« 
would save his life. He explained that this was a very patient to stay in bed for at least two weeks without 


expensive operation to perform, and that it would cost the  eyertion or exercise 


plaintiff the sum of $1,525. Nelson drew his check for this M. LoeEWENTHAL, M.D., Cleveland 


sum and paid it over to “Dr. Cook & Co,” for the alleged 
operation. It is then stated in the complaint that the next 
day Nelson was taken to the operating room and placed on 


the operating-table in the presence of the alleged “eminent Queries and 


practitions r”’ in the service of “Dr. Cook & Co.” and, after 
an injection of some kind which deprived him of his senses = 
and capacity to understand or act intelligently, he was held ANONYMOUS COMMUNICATIONS 
up in the arms of one of the agents of the defendant, Dr, ™Us* contain the writer's name and address, but these wi 
Cook & Co., his check book- was plae d in his hands by omitted, on request 


another, and he was induced to sign a check on the Wash INTERNAL SECRETION 
i aac a -RNAL SECRE 
gto st & Si es Bank for the sum of $762.50, pay 
ington Trust be a Ban ;' ; . : : . I To the Editor: Please give references to literature 
able “to cash This check was later cashed by “Dr. Cook & eevetions Bravon 3. Huweewce 
Ca and the proceeds recelve | by the cor pany. 1) ; i : ; 
‘ . , , ’ NSWER. e tollowing . \ vw referred to: 
For all the money obtained by these outrageous methods, \ = re ist ma} e rete! ; 
the complaint alleges that no operation of magnitude and no Vincent, Swane: Internal Secretions and the Ductless ¢ 
. , Longmans, Green & Co., New York, 1912 Price, $3.50 
treatment of any account was performed or administered Biedl, Arthur: The Internal Secreto Organs William W 
to Nelson It is said that Nelson “was so overcome, hypno Co 1913 Price, $6 
Cohn, F Interrelations be ‘ Secretions of M 
ind Ovary, Monatsschr. f ah. 4 yndk., January, 191 
transacting any business at all and was completely under str.. THE JOURNAL. Ma 
Internal Secretions j elation 
; our., May 17, 1915 str., THE Jour 
lhe complaint characterizes the corporation as “a fraudulent 1982 
concern” and its agents, servants and so-called doctors and Graves, W, P.: Influence y as Organ of Internal S 
im. Jour, Obst., , 13; abstr., THe JOURNAL, Ap 


physicians as “quacks, charlatans, frauds, and cheats.” 1913, p. 1324 


tized, weakened and distressed, that he was incapable of 


the influence and domination of Holsman and his agents 


“Dr. Cook & Co...” in its answer to the complaint, denied Miinzer, A Emotional Factor in Disease f Oreans wit 
‘rytl > , ti which Hol Internal Secretion, Berl. klin. Wehnschr., June 17, 1912 
everything except that It was a corporation in neh ( Tue JouRNAL, July 27, 1912, p. 313 


man was interested, but alleged the concern had given Nelson Goldmann, E. E.: External and Internal Secretions Stud 
. rieg i ¥ ‘ 0 q y ¥ ale hy fy jy ; 
a large number of treatments and had performed two opera- gid: abstr: Pun Beraint. deen at tana. ae hir., M 
tions. Judement was given against the defendants for Schickele, G.: Thrombosis and Internal Secretion, Minchen 
Wehnschr., Jan. 23, 1912; abstr., Tue JouRNAL, March 2, 191 
t p. 672 
Che office of “Dr. Cook & Co.” was sold out and Nelson recov- Cohn, M., and Peisner, H Disturbances in the Internal 
tion with Diseases of the Pancrea Deutsch. med. Wel 
Jan 1, 1912; abstr... THe JourNaL, Feb 7 912, p. 552 
rhe details by which Nelson was swindled out of this large Kast k : a: Internal oar ton of Mam: a dag meth 
sum constitute an extreme case, perhaps, but it illustrates of Labor, Jour Infect. Dis., March, 1912; abstr.. Tt 
April 13, 1912, p. 1150 
Fiirst, \ Glycosuria and Internal Seer 
wretched business. Lacgevidensk, May, 1915 
Schiffmann, F., and Vystavel, A Hias the Mammary Gland 
Internal Secretion? Wien. klin. Wehuaschr., Feb. 18. 1913 
Berkeley, W. N Ilow Far Have We Got with Clinical Us 


laternal Secretions? Old Dominion Jour. Med. and Sure 
Correspondence laters etions? Old Dominion ed. and Surg,, 
Kranz, P Influence of Internal Secretions n Dentition, RB 
klin. Chir., November, 1913 
v. Frankl-Ilochwart, L Influence of Internal Secretion < 


The Treatment of Narcotic Addiction Mind, Med. Klin.. Dec. 1. 1913 


$2,287.50, although Nelson had paid them practically $3,000, 


ered a part of his money. 


the lengths to whieh such medical schemers will go in thei 


tarnabo, \ Experimental Research on the Internal Sect 
: of the Testicles, Policlinico, April 20, 1913. 

morphin or opium and aleohol addictions, IL read the article Rosenthal. z The Secretions in Diabetes 

by Dr. Alexander Lambert in Tue JourRNAL, June 21, 1913, Wehnse , June 24, 1912 

‘ xe : Williams, T. A Pseychogenesis and Internal Sx 

p. 1933, with much interest. Belladonna and scopolamin have mental Data and Pathogenesis. Med. Press . 


To the Editor: \s 1 am interested in the treatment of 


heen given for years in many drug habit institutions, apparently 17, 1912 
2 , : . : : Bittorf, A.: Cases Demonstrating Disturbances in Internal 
for the purpose of bringing the patient into a state of delirium tion, Berl. Elin. Wchnachr.. June 8. 1912 
to facilitate the abrupt discontinuance of the drug. 1 think Georgopulos, M.: Experimental Research on the Interrelati 
the Glands with an Internal Secretion, Zfschr. f. klin 
; July 20, 1912 
of the bad after-effects of these poisons, especially when Kinisi: Internal Secretion of the Corpus Luteum, Monatss 
Geburtsh, u. Gundk., Oct. 20, 1912 
/ : Starr, M. A.: Neuroses Dependent on Errors of Internal 
in a weak, deteriorated and morbid condition. of Ductless Glands, Med. Rec.. June 29. 1912 
1 never undertake the treatment of a case of alcoholic Waller, H,. E.: Relationship of Thyroid to Other Internal 
tions of Sexual Origin, Practitioner, August, 1912 
E ; Fleischmann, P.: Interrelation Between Glands with Int 
at ast two weeks, and in the case of morphin or opium, Secretion, Med. Kilin., Feb. 4, 1912 
Schwachtgen, G, B.: Internal Secretioz vith Special Ref 
> : to Islets of Langerhans of l’ancre: s Med. Jour., 
seen the necessity of giving a patient who has taken from ruary, 1912. 
30 to 60 grains of morphin daily, more than from 2 to Chvostek, F.: The Constitution and au with an Int 
. Secretion, Wien. med. Wehnachr., Jar , 1912 
Schiitenhelm, A.: Disintegration of Albumir Anaphylaxis 
slowly reduced Internal Secretion, Deutsch. med iach March 14, 1% 
eniso Tar mic Laquilibrium ; ot Int 
ull Denison, H. 8S Harmoeni ! f f Ik 
? . Secretion, Colorado Med... Ma 2 
control of them by gaining their confidence and to have a Scherbak. A. L.: The Intern: 
Wien med, Wehaschr., Veb 


Opie 5 P Whi is ernal Secretion? erstate . j 
thorovgh elimination of the poisons and the faulty metabolic chy ead hat is Internal ecretion Inte at Med 


that this kind of treatment should be discarded on account 


administered to psychasthenic patients when their mind is 


addiction unless the patient can be under my supervision for 


} 
i 


from four to six weeks at least is demanded. 1 have neve 


5 grains hypodermically to begin with, and this amount is 
The main thing in treating drug-fiends is first to get 


reliable nurse to handle them, and secondly to bring about 
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bin Morat, J. P The Internal Secretion and the Nervous System 
ne « Lyon Méd., Sept. 24, 1911 
e Neuburger, M.: Early History of Theory of Internal Secretions 
art Wien, med. Wehnachr., Sept. 28, 1911 
i Williams, L.: Therapeutic Promise of Internal Secretions 
Practitioner, November, 1011. 
ae ARTICLES ON TREATMENT OF ASTHMA 
T 
| the Editor:—Please publish a list of your recent articles on 
treatment of asthma 
H. Sraries, M.D., Washington, D. ¢ 
nd 
\nswer.—The following articles may be consulted 
iterrick, W. W Eosinophilia of Bronchial Asthma, Tue JournNat 
Dec. 2, 1912, p. 1836 
jforn, Henry: The Bronchoscopic Treatment of Bronchial Asthma 
fue JOURNAL, Sept. 10, 1910, p. O30 
Melizer, S. J.: Bronchial Asthma as a Phenomenon of Anaphy 
laxis, THe JowurNaL, Sept. 17, 1910, p. 1021 
Hall, J. N.: Prolonged use of Epinephrin ft Asthma, Tut 
JouRNAL, July 9, 1910 p. 128 
tohen, S. S.: Pituitary Extracts in Hay-Fever, Asthma, et rur 
JOURNAL, May 28, 1910, p. 1805 
Freudenthal, W Further Experience with Endobronchial Ther 
apy of Asthma, Tue JOURNAL, Sept. 21, 1912, p. 1108 
latthews, J.: Relation of Nasal Conditions to Asthma. Tut 
JOURNAL, Sept. 21, 1912, p. 1107 
Stadler, E.: Asthma, Med. Alinik, Jan. 26, 1913, abstr ris 
JouRNAL, March 8, 1915, p. 791 
Koessier, K. K Bronchial Asthma Due to Ilypersusceptibility 
tro Hen’s Eggs, Jil. Med. Jou January 1S, abstr THe 
JOURNAL, Feb. 1 1913, p. 300 
“Stauber, C.: Asthma, Miinchen. med. Wehnachs Jan. 21, 1918 
abstr.. THe JouagnaL, March 1, 1913, p. 706 
‘ ‘‘helmonski, A Pathogenesis of Asthma, Deutsch ivch f. klin 
Ved., 1912, cv, Nos. 5 and 6, abstr THe JOURNAL, May 18 
1912, p. 1548. 
, tonnier, P.. Light Cauterization of the Nose in Treatment of 
(\sthma, Arch. gén. de méd., March, 1912, abstr... Tue Journal 
iE May 4, 1912, p. 1401 
1) Kayser, C.: Calcium Salts in Treatment of Asthma, Therap 
Vonatsh., March, 1012, abstr., Tue JourNaL, April 20, 1912 
p. 1239 
2 <nopf, H. E.: Asthma in Children, Berl. klin. Wehnachi Aug 
12, 1912, abstr.. Tur JouRNAL, Sept. 28, 1912, p. 1226 
evi, Io: Thyroid Treatment of Asthma, Arch. gén. de méd 
March, 1912, abstr.. THe JowuRNAL, May 4, 1912, p. 140 
VeClanahan, H. M.: Management of Asthma in Children, Aw 
: four. Med. Se., June, 1912, abstr., THe Journxan, July 6, 1912 
p 6S 
Ebstein, W.: Constipation as Factor in Asthma, Deutsch med 
: Wehnachr., Oct. 19, 1911, abstr... Tue JouRNAL, Nov. 25, 1911 
191 p. 1806, 
mmby, J.: Asthma in Children, Arch. de méd. des enf., October 
‘ 1911, abstr... THe JowurNaL, Nov. 18. 1911, p. 1727 
cl loon, R. O Asthma in Children, Med. Press and Circular, July 
9, 1911, abstr., THe JOURNAL, Aug. 19, 1911, p. 688 
) ‘arker, H. R.: Use of Antitoxin in Asthma, Vew York State 
. Jour. Med., January, 1911, abstr.. Tue Journau, Feb. 11, 1911 
p. 457. 
audoux, H. A Some Suggestions and Versonal Experience in 
Dealing with Hay-Fever and Asthma, Sf. Paul Med. Jou 
July, 1911, abstr., THe JOURNAL, July 20, 1911, p. 425 
M TREATMENT OF MUCOUS COLITIS 
i the Editor:—Kindly give me references which take up th 
ct of mucous colitis, especially the treatment, thoroughly and 
tail. I have under my car®a man who has, in addition to the 
tinal condition, a symptom-complex that has been pronounced 
veral physicians a toxic neuritis, It seems that as the inte» 
trouble improves the nervous condition also abates, and 
versa. If any work has been done which deals with the rela 
hip of these conditions or any observations made on cases rela 
to the association of these two conditions, literature on these 
tters would be of especial interest to m 
J W. H, GorcKerMANN, M.D., Milwaukee, Wis 
\NSWER.—We are giving below a list of references to this 
ject as obtained from our index for the past two years 
ul correspondent will find the relations of intestinal dis 
ses to neuritis discussed in the article of von Noorden, 
, lished in THe JOURNAL. 
: Von Noorden, Carl: Intoxication Proceeding from the Intes 
tine, Especially Polyneuritis, Tue JourNnar, Jan. 11, 1918 
p. 101, 


Ve would suggest that text-books on diseases of the iIntes 


es be consulted with reference to the subject ot mucous 
tis 
l 

Renjamin A. E.: The Correlation of Appendicitis, Mucous 
Colitis and Membranous Pericolitis, Society Droceedings, Tur 
JOURNAL, Jan. 11, 1913, p. 149. 
iche, R Resection of Posterior Spinal Roots for Herpes, Ma 
perforans, Hyperchlorhydria and Membranous Colitis, Deutsch 
Ztachr. {. Chir., November, 1913; abstr rue JourRNAL, Jan. 11, 
1913, p. 167. 

iernaman-Johnson, F.: Treatment of Mucous Colitis in Children, 
Wed. Presa and Circular, Nov. 15, 1912 ibstr THE JOURNAL, 
Jan. 6, 1912, p. 68. 

ze, Cc. © Mucous Colitis, Ohio State Med. Jour, Oct. 15, 1911 

str.. THe JourNna., Nov. 18, 1911, p. 1724 
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Noble, G. H l'wenty-Seven Cases of Latero-Lateral \nastomo 
sis of Lleum and Siemoid Flexure for Chronic Mucous Colitl 
Teras State Jour. Med., October, 1911 abstr., THe JouRNal 
Nov. 4, 1911. p. 1506 

(onto M The Fever with Mucous Colitis Deuteach med 
Wehnachr., April 17, 1913 

Daniel, P Primary Mucous Coliti Proctologist, March, 1912 

Higgins, Hi Diagnosis and Treatment of Mucous Colitis vd 
Spastic Constipation, Practitioner, London, February, 1012 

Mechling. ¢ c Mucomembranous Colitis, Pennaylrania Wed 
Jour May, 1912 

GANGRENOUS AND EROSIVE BALANITIS 
lo the Editor 1. Please give references to any foreign litera 
tur in the past fiv years, on gangrenous and erosive balanitis due 
fo a specific germ 

2. Also give references » any literature on tuberculosis of the 

body of the uterus W. L. K., Kansas City, Mo 

\NSWER | The following may be consulted 


Corbus, B. ¢ Erosive and Gangrenous Balanitis, the Fourth 
Venereal Disease, THe JourNAL, June 7, 1913, p. 1760 (Long 
bibliography largely of foreign articles.) 

riéche : Case of Gangrenous Balanitis, (: Bl. f. sche lerzte, 
Dec, 20, 1912 

Romeo, I’ Erosive and Gangreno Bh initis, Ga d. oap., Oct, 4, 
vile 

”. The following articles also mav be consulted 

Stewart M | Two ¢ ‘ of Tuberculosi of Uteru Glasgow 
Wed. Jou April, 1012 ibstt run J RNAL, May 18, 1012. p 
p. 1547 

Keller. R Histologic Research on Rout lufection Pulver 
culosis of Uterine Adnexa, Arch, f. Gyndk 1V12, xevill, No 

Romeo, P.: Case of Tuberculosis of Body of Uterus, Ga l. oxp., 


Jan, 22, 1911 
Patel, M rreatment f Genital 
de oune et de chir. abd... August 


ruberculosi] in Women, # 
ivi 


Patel, M rreatment of Tuberculosis of Female Genital Organ 
inn. de gqundéc, et d'obat vie. xxxiv, Nos. 6 and 7 

Junz, P., and Engelhorn, | Experimental Research on Ascend 
ing Genital Tuberculosis, Arch. f. Gund xell 


Horizontow, N. T Secondary Tuberculosis of the Female Genita 


Organs, Zentralbl. f. Gyundk., Dew 0, NLL; abstr rue Jou 
NAL, Feb, 3, 1912, p. 383 
Sellheim, H ruberculosis of the Fema Genitalia Wine he 
med, Wehnach Aug. 1, 1911 
Kroemer, P Dingnosis of Tubercu is of Female Genital Organs, 
Deutach. med. Wehnach: June 8S, IV1LL: abstr Tur JoweNxat, 
July 15, 1911, p. 254 
Poncet, A., and Leriche, R Inflammatory Tuberculost th 
Uterus and Adnexa, Bull. de UAcad. de méd., Paris. Ju - 
1910; abstr.. Tue Journar, July 16, 1910, p. 257 
Simmonds, M ruberculosis of the Female Genltalla ivch. f 
Gundk 10m, ixxxvilil, No. 1 abst rie JOURNAI M ) 
1909, p. 1725 
Martin, A Genital Tuberculosis, Berl, kli Wehneacl lan “ 
1908: alysts PHeE JOURNAL, Feb, 22, 10808, p. 650 
Kroemer, P.: Rarer Forms of Genital Tuberculosis in the | ‘ 
VWonatsachi f, Gehurteh. uw. Gundi No mber 17 
rHYROID AND PARATHYROID GLANDS OF COWS 
To the Editor l’leas state hoy ind w I to find tl i i 
ind parathyroid glands in a cow What tl si ind 
(;. Mi MD. Cu in, .\ 
ANSWER Phe following description is taken from Sisson’s 
“Veterinary Anatomy,” pp. 457 and 464 
“The Thyroid Gland the horse The thyroid gland 4 
a very vascular ductless gland, situated on the trachea close 
to the larynx It is red-brown in color. and consists of two 
lateral lobes and a connecting isthmus 
The lateral lobes are situated on either side of the first 
and second or second and third rings of the trachea, to which 
they are loosely attached Each is about the size of a 
walnut, and has a convex superticial face which is related to 
the parotid gland and the omohyoid muscle, and a slightly 
concave, deep tace, applied to the trachea 
“The isthmus in the adult horse is usually rudimentary 
It may occur as a very narrow glandular band which connects 
the posterio! extremities of the lateral lobes extending ACTOSS 


the ventral surface of the trachea, but it is frequently only 


a small strand of connective tissue, and sometimes is entirely 
absent It may be represented by a small tail like process 
of one lobe 

“The T hyroid Gland (the cow The lobes of the t roid 
gland are more extensive and paler in color than in the horse 
they extend further forward, overlapping the cricopharyngeus 
muscle to a small extent, and come 1 ontact dorsally wit 
the esophagus They are flattened and have an irregulat 
lobulated surface In the voung subject, the isthmus vell 
developed, being about half an inch in width 

“Accessory thvroids rat § be found, and parathyro “0 


occur near th extremity or inner surtace 


lateral 


poste or 


lobes of the thyroid 
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TREPHINING OPERATION FOR GLAUCOMA 

To the Editor Please give references to the original article 
describing Elliot's trephining operation for glaucoma, and some sub- 
literature on the subject 


FREDERICK T 


sequent 


CLARK, M.D., Westfield, Mass. 


The earliest article we can find on this subject is: 
Med. 


ANSWER. 


Elliot, R. H Trephining in Glaucoma: IJndian 


fiaz., July, 


Simple 
1910 


The following more recent articles may be consulted: 


Elliot, R. H Newer Operations for Glaucoma, Ophthalmoscope, 
viii, 684; Operation of Simple Trephining of the Sclera for 
the Relief of Glaucoma, Ophthalmoscope, April, 1911 

Stephenson, 8S Acute Glaucoma Successfully Treated by 
Operation of Trephining the Sclera, Lancet, London, Oct. 21, 
1911 

Fox, L. W 
Glaucoma, Ophth 

Bettremieux: Simple 
April, 1912. 

Bettremieux : 
mology, April, 1912 

Terson, M. A Hemorrhagic 

April, 1912 


Fergus-Elliot Operation in 
1912 
Glaucoma, 


Modified Trephine for 
Rec., December, 
Sclerectomy in Ophthalmology, 


Iridectomy and Sclerectomy in Glaucoma, Ophthal 
Glaucoma, Sclerectomy, Ophthalmol 


ooV 


REMEDY FOR CONSTIPATION 
have often thought of 
an anticonstipation remedy The idea is 
absorbed. I should like to know: 

1. What is paraffin oil or white mineral oil? 1 
a commercial product by that name. 

2. Is that what is used? 

3. What is the diderence between it and Liquid Albolene or liquid 
petrolatum ? 
' 4, Please 


MINERAL OIL AS A 


To the Editor:—I1 mineral oil as 


will not be 


using a 
that it 


believe there is 


the subject 
M.D., 


literature on 
MARTINSON, 


refer me to 
M. M 


Graysville, Tenn 


mineral oil is a term 


as we know, the terms 


white 
So fai 


ANSWER.— 1. Paraffin oil or 
used for a purified petroleum. 
are not proprietary, 

2. This material is used to some exteut as a remedy against 
constipation, 

3. The terms “white 
synonyms—" liquid 


and “liquid petrolatum’ 
being the official name. 
Liquid Albolene is a proprietary name for a_ preparation 
essentially equivalent to liquid petrolatum 

+. The literature on this subject. so far as it exists, 
titles such as “Treatment of 
found in text 


mineral ol” 


are petrolatum” 


be concealed under general Con 


stipation.” Reference to its use is som books. 


Medical Econcmics 


THE SUBJECTS oF Post 
PRACTICE, LEGISLATION, 
MEDICOLEGAI AND 


PHYSICIANS 


EMBODIES 
Wor, CONTRACT 
DEFENSE, AND OTHER 
QUESTIONS OF INTEREST TO 


Tuts DEPARTMENT 


GRADUATI 
MEDICAI 
KcoNoMI¢ 


BENEFITS OF THE BRITISH INSURANCE ACT 


title Hon. Albert Halstead, U. S 
England, diseusses the effects of 
Insurance Act in the Daily 
Mr. Halstead’s comments are 
but fairly applied to the entire area cov 
the Act. Mr. Halstead 


Consul at 
the British 
and Trade 
own 


this 
Birmingham, 
Medical 
Re por ts 
district, 


ered by 


Under 


Consula) 
limited to his 
may be 


says: 


Insurance 


The medical benefits provisions of the British national insur 
ance act effective Jan, 1, 1913, and with the end of 
the first March 31 some details of the working 
of this act available. In the Birmingham area, over 
which the Health Committee jurisdiction, 
it was calculated up to Oct. 29, 1912, 289,- 
80] For services during the first quarter 
due the doctors in the Birmingham 
area was The total account rendered by drug 
amounted to $35,394.05 and the total number of pre 
234 344. 


became 
quarter on 
became 
Birmingham 
that 


persons 


has 
there were 
insured 
of 1913 the aggregate 
SOS.TOLSI. 

gists 


scriptions was 


rHE INSURANCE ACT 


8-ounce bottle of med 


rHE GLASS-BOTTLE TRADE IN RELATION TO 

Under the scheme, for an 
icine a pharmacist is allowed 2d. (4 as a dispensing 
fee. and for a bottle over 8 ounces 3d. (6 cents). An extra 
charge is made for the drugs as explained elsewhere, and 
the prices allow the 30 per cent. profit. For 


a medicine bottle up to 8 ounces the druggist is permitted to 


Insurance 
cents ) 


druggist about 


Jour 
JULY 


ECONOMICS AM 
for a larger one 
condition must ret 
is made to 
ld. for 4-« 
20-ounce bottles 
whisky bot 
holds just 


cents ) 

clean 
no cha rge 

pays 


ld. (2 cents) tand 2d. (4 
return of the bottle in a 
this charge. For poison bottles 
insured patient, but the government 
bottles and smaller, and up to 4d. for 
happens, however, that the half-pint spirit or 
brought for medicine because it 
ounces. It has been said that the demand for the 10-0 
bottle was largely increased by the fact that the drug 
obtained ld. extra as a dispensing fee for it, but it app 
that doctors are somewhat inclined to prescribe a 10-ou 
bottle of medicine because, in half-ounce prov 
for practically a weeks medicament at three doses a da) 

The bottles in use in this district are all graduated 
those used for filling prescription under the insuranc 
are of cheap quality, bottles being used that are just 
enough to hold the medicine. The bottles are almost al] 
British origin, and have had a tendency recent) 
little. Dealers are keen to get the best pric 
possible, but would not object to bottles of foreign orig 
The greater number of dealers are located in London, a 
American manufacturers of bottles who seek to enter t 
British market well to get in touch with 
the large London agencies. 

It is quite customary in the better-class trade for 
name of the druggist to be blown into the bottle. The dr 
gist buys a name plate for about $1.25, and the manufactu 
name into the bottles free of charge provided 
order given is a reasonably large one. 


charge 
on the 


is frequently 


doses, it 


pri es 
advance a 


would do some 


blows the 


MEDICINES 
14.000,000 of a_ total population 
Kingdom are affected by the 
it appears, have been purchas 
As a result of the 


EFFECT ON TRADE IN PATENT 


13.000,000 to 

46,000,000 in the United 
ance act, and many of these 
of patent or proprietary medicines. 
the demand for such patent and proprietary medicines h 
been reduced by about one-third. While it is thought lik 
that this will be a permanent result of the insurance scl 

with its medical benefits, it is recognized that these benet 
have been operative only a few months and that at the san 
the patent and proprietary medicine manufacturers ha 
much less advertising. It may be that some of | 
falling off is due to to this lessening of advertising while t 
effects of the act were being studied; it has been stated t! 
for the next year it is the purpose of most of the 
medicine makers to double their advertising. This 
on the assumption that after the novelty of the medical b 
efits is worn off there will be a tendency to return to forn 
favorites, and at the same time there will remain so 
32,000,000 people in the country who are not receiving med 
the act and whose custom is 


From 
ins 


time 


} 
aone 


pate 
would 


benefits under insurance wort 


consideration. 


EFFECT ON METHODS OF FILLING PRESCRIPTIONS 


Prior to January 1 a considerable proportion of the we 
men who are affected by this act belonged to friendly so 
and treated by clab doctors. This , 
attendance did not provide for the filling of pm 
by druggists, and in most workmen's 
became customary for the 
but to disp nse it as 
with a 
although in 


eties were schem 
medical 
neightly« 
not only to pre 
well, Thus t 
doctor had a surgery restricted ran 
of drugs hand, and experien 

pharmacists were employed, in others the dispensing was «« 
by the doctor himself or by members of his family | 
meet the requirements of these doctors, wholesale druggis 
sprang up who had practically little trade with the pharn 
but a large trade with doctors. As a result of the 1 

ict these wholesale druggists have been compelled to char 
their trade and to seek trade with pharmacists, as the «i 
tors, except in country where there are 

druggists, no longer dispense medicines. 

It has become more and more customary 
firms to put up tabloids intended for specific diseases a 
for doctors to prescribe such medicines As rem 
are not included in the British Pharmacopeia the insura 
doctors are no longer prescribing them, and it has been s 
gested that doctors in the future will have to know m: 
about the compounding of prescriptions than in the pa 
They will have to depend on their own knowledge of d 
instead of on that of the expert chemists of the wholesa 
druggists. On the other hand it is noted that the act 
still in its infancy, and only about 28 per cent. of the p 
lation of England is affected thereby. 


scriptions 
hoods it doctor 
scribe the medicine, 
more or less 


on some Cases 


cists 


remote places 


for certa 


also 


these 
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os NUMBER 4 
(HE RIGHT OF A CITY TO REGULATE ITINERANT Medical Education and State Boards of 
: DOCTORS 
\ number of inquiries have recently been received regarding 
e right of a city to regulate or prohibit traveling “doctors 
bye » make a practice of visitifig the town for a few days at COMING 
jus re or less regular intervals. It is well known in the medi Cans Sen Fran Ay 
profession that these men are generally graduates of low Vink 135 Stockton St., 8S Fi 
up rie schools, who have failed to make a living in levitimat NE} . coln Au ! ! 
my . °° 
vl ctice and who, posing as “celebrated specialists” hope to 
‘) 
ne advantage of the ignorance of the people in the smalle FI 
Is vns and rural communities. As to their professional stand 
d there is no question, they have none. Their legal standing D J. D, Fernat retary 
[ y smimera + ‘ 
‘ however, a different matte Speaking generally, a it of Medical Examiner e] ts 
—_ . 1 > Q 
g 3, under its inherent powers of police, the right to ordain at Jacksonville, May 12-1! 
e linances for the preservation of the health and welfare of examined in was 7; tot number 
ly ; age - ' 
tis, citizens. Such a right is, of course, subject to the limita centage required tO pass, (9 he 
oe ons of each municipal charter and to constitutional limi examined was 92 of whom 61 
, " , 
ns to lowing co leue ~ ‘ ep 
be / - ‘ 
‘ Illinois : 
inne The city council in cities, and the president ancl the hoara Colles 
trustees in villages shall have the follo mowers maitre , ° Atal PSit) , 
es 76. To appoint a board of health and prescril its pow Georgetown Unive , 
al | duties Howard | versity, Was y D 
{ i7. Lo erect hospitals et University of Georgia 
| Atlanta Co 2 of Physi “ ' ~ 
7s. To do all acts, make all regulations which may b S181. 81.8 ae ¢ 
essary or expedient for the promotion of health or th \tlanta Medical College 
ppression of disease 
; Power to license. tax. ets itinerant merchants, et Th ( ‘ I i ins and Sure ! 
mu , (m n Medica Mi 
ad council in cities and the president and board of trust I ~- Medic _ . . 
as llages and incorpo ited towns shall have power to license Hering Medi« ( rr 
oll. « ad ad ) 
‘ regulate, suppress or prohibit itinerant me ints and ‘ f Med 2 Sure I M 
t : University of I isvill 
I sient vendors of merchandise Northwestern University Med - 
Like Under Section 62, Subdivision 78. and Section Gla Ase senlgg and Hos Med Cr 
1 uinn ! ty «¢ l ! na 
i vould seem that at CIty could Impose “ore sonn ble license Medical Seho« ‘ M . 
me on itinerant physicians. The Illinois medical practice act Col of Physicians and Su 
sar . Univ of Mich Dey \ 
a clause regulating itinerant physicians which as Mi ri Medical ¢ 
, lared unconstitutional, being held class legislatio St. | is Universit 1904) 8 
: . ie itv and Re Ho Vl 
a Such a measure must be so drafted as to meet this d Colu ~ “~ rsity, . 1’ ; 
{ ty. Any fee levied must be reasonable, and city cay Belles Hospital M il Coll 
. ' North Carolina Medical Coll 
t necessarily prohil 2 siueesie +. i ; : 
ate n cessarily prohibit when it sim} is th ' j tle Medical I [mekes 
ld culate. Jefferson Med 1 ¢ e 
| rhere is a case on record in which th court hel it Medica a ‘tt Sta rs 
Meharry Med ‘ lege 
rn may prohibit in occupation or the like that is plainly Universities Nashvi a 
s trimental to the publi: health without a specifie grant in — ' — Fs re Soucy 
. inderpiit niv ty 
, charter; but when there are limitations of this natur University of West Tent 
irter) care must be exercised not to overstep them University of Virginia 
Medical Colleg f Virg : 
—_ — Universit I { i) 
’ Uni N it 
SENATOR OWEN INTRODUCES BILL 
s enator Owen introduced on July 10 Senate Bill 22 I'nive it f¢ 
viding for inspection bv officers of the U. S. Publie Healt Atlanta Coll I’ int 
i Atlanta Medical ¢ 2 
n vice of all vessels, vehicles, trains, depots, et used in Southern Medical ¢ ‘ At 
ee terstate commerce. The bill was referred to the Senat Atlanta School of Medici 
r . Souther? (‘ol Mod ~ 
f mmittee on Public Health and National Quarantine rh (1918) 64. 64 
t 
t {fol the bill follows: Metropolitan Medical ‘ 
Re at enacted hy the Senate and House Repre la Cs Kentucky Sel Medi 
de the LUmted States of America in Congress assembled That University of ! = 
officers of the Public Health Service may enter on th - ast : ; and Hon} oe Me - gf 
: erty of all common carriers when engaged in interstat Marvland Medi Coll 
- neree for the purpose of ascertaining whether the ves-s« bult co y Medi ze. 
, «, train carriages, or convevances of any and every a Louis i 1! 
- meri lical Co 
u ind depots, premises, and property of every descrip Unive . of Buffalo 
«longing to such carriers, are vhile such carriers a Leonard Med S 
ue In interstate commerét kept by them im a sanitary Medical Colleg the St s 
| M Hospit M ‘ 
tion And the Secretary of the Treasury is authorized an ' 
ike all such reasonable rules and regulations as may Mel Medical « 
ssary to secure the keeping of such vessels, veh < Van t Us 
arriages or conveyances, and depots, premiss Univ ity tay ‘ 
. y of everv kind, in a sanitary midition by such cai ‘rat 108 . 
5 while engvaue nm mwmterstate com ct ! » & rect { 
the Solicitor of the Treasurs t! ins=tit on of all 
} ul proceedings in the district court ol tle United 
iS mav ton necessary to compel the bse rn at ‘ 
. N 
~ es and regulations by sald carriers , ‘ nd 
, . 






‘ orporations 


Rev. Stat ati. 
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cavities? 7. 
8. Name 


into the formation of the orbital 
and action of the gracilis muscle. 
What muscles, arteries and nerves would 
cross-section of the middle of the humerus? 10. 
and distribution of the pneumogastric nerve. 


6. What bones enter 

Give origin, insertion 
the ductless glands 9 
be evered in a 
Give origins, course 


PHYSIOLOGY 


cireulation. 2 
of respiration 


sneezing. » 


1. Give the three main forces causing venous 
Name the ganglia of the heart 3. Give physiology 
4. Give physiologic reasons for coughing; yawning: 
What is meant by intrathoracic pressure; respiratory pressure 
6. Give physiology of micturition. 7. Define secretion; excretion 
example of each 8. Define the action of the heart %. Give 
function of the spinal cord 10. Name tracts of descending 


neration of the spinal cord 


(;lve 
, 

the 

deg 


SURGERY 


compound fracture of tibia and fibula 2 
and treatment 3. What is 
the and mention conditions 
requiring it 4. Defi proctoclysis, Describe its and mod 
of administration 5. Define coxalgia and give treatment. 6. Give 
and treatment of strangulated hernia 7. Give diagnosi 
aneurysm of the popliteal artery S. What are 
floating kidney ? Describe an operation for its 
indications and technic for paracentesis of 
Describe the operation of lumbar punctur 


1. Give 
Describe 
enterostomy ? Desecrib 


treatment for 


Colles’ fracture give gastro 
operation, 


svyinptoms 
nd treatment of 
the symptoms of 
correction 9%. Give 
membrana tympani 10 
in detail 

GYNECOLOGY 


menstruation. 2. Define pelvi 
mastitis 4. Define and 
uterus 5. What are 


period ? ‘I 


1. Define menstruation; vicarious 
cellulitis 3%. Define and give treatment of 
give treatment of subinvolution; eversion of 
the frequent complications of the gestation i 
puerperal period? 6. Give the principal and treatment of 
sterility in women 7. Give ec: and treatment of vesicovaginal 
fistula &. Give and treatment of uterine hemorrhage 
ring after menopause %. Hiow would you diagnose malignancy in 
the uterus or cervix? 10. When and how is a lacerated cervix 
best repaired? 


most 
causes 
uses 


causes occur 


MATERIA MEDICA THERAPEUTICS 


remedies do you 
would you give to 
Give properties and 
Indication fot 
the alkaloids 


necessary to reduce’ temperature, what 
how they act. 2. What remedies 
conditions? 3. Oleum tiglil 
Name the principal alkaloid of belladonna, 

its use 5. Why should you prescribe the salts of 
instead of the alkaloids themselves? 6. What change is liable to 
take place in morphin after being kept in solution for some time? 
7. Called to a case of sudden collapse, what is the quickest and 
most efficient remedy? Give its mode of administration 8. Give 
the physiologic action of ergot and mention its therapeutic use 
9. At what two periods in intermittent fever would you prescribe 
quinin to produce the best results, and in what doses? 10. What 
chemical antidote would you prescribe, called to carbolic 
acid poisoning? 


1. If 
use? Explain 
correct anemi« 
Uses 4 


a case ot 


OBSTETRICS 


1. Define the term “ectopic gestation,” and describe symptoms and 
treatment ” Deseribe two forms of vicious insertion of the 
placenta and give differential symptoms of each 3. What precau 
tions should be taken to prevent the occurrence of trismus nicen 
tium ? 4. Describe the management of breech presentations D 
Describe, in detail, the symptoms and treatment of puerperal infec 
tion 6. Enumerate the conditions which would justify artificial 
abortion 7. Describe the operation of cesarean section 8. Describe 
the symptoms and best methods of arresting post-partum hemor 
rhage 9 In what class of should the pelvimeter be used? 
10. Describe ophthalmia neonatorum, and give its proper treatment. 


cases 


CHEMISTRY 


1. What takes place when the two needles of a galvanic current 
are inserted into the human body? 2. Define chemically ; an acid, a 
base, a salt 3. What are the physical properties of sulphur? And 
why is it burned in the presence of water for disinfecting pu 
What is formed by burning sulphur in the presence of 
water, and how much is necessary for each 1,000 cubic feet of ait 
space? 4. Liow would you alkaline urine for specific gravity, 
albumin, sugar, and carbolic acid? 5. Give in symbols the reaction 
of nitrate of silver and its antidot: Also give symptoms of chronic 
silver poisoning. 6. What is the difference between mercuric chlorid 
and mercurous chlorid? 7. What is the difference between a 
chiorate and a chierid? 8. What is the difference between methylic 
alcohol and ethylic alcohol? % Why is ferric hydrate an antidote 
ror arsenic poisoning? How is it freshly prepared’ Give formula 
of the reaction iv. How can you distinguish poisoning from 
antimony and poisoning from arsenic? 
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North Carolina June Report 
Dr. Benjamin K, Hays, secretary of the North Carolina State 
Loard of Medical Examiners, reports the written examination 
held at Morehead ¢ 10, 1913. The number of 
examined in was 14; percentage required to pass, 80, and 
than 35 in The total 
whom 77 passed, 34 failed 


itv, June sub 


one branch. number of 


examined 112 of 
Twenty-five candidates were licensed through 


not less any 


candidates was 


and | 


reciproe itv. 


withdrew. 
Che following colleges were represented: 

PASSED f 
Total No 
Examined 


Year 
, Grad. 
University. 
Washington, 


Washington 
University, 


George 


Lioward 


EDUCATION 


Chicago College of Medicine and Surgery 
University of Maryland.... 

Johns Hopkins University 

Maryland Medical College errr: T 

of Physicians and Surgeons, Boston 
Columbia Univ., College of Phys. and Sure 
North Carolina Medical College....¢1912, 2 
leonard Medical School. , ile 
Jefferson Medical College -- (1911, 
University of Pennsylvania (1912 
Vanderbilt University 

University of Texas... 

Medical College of Virginia 

University College of Medicine, Ri 
University of Virginia. 


(1006 
(1913, 3 
(1913 
(1913, 2 


(1911) 
1fi4 
(isd: 
(110 
(iis 
(ivlsa, 4 
(ale 
(1912 
(1912 


University, Washirg 

College of Medicin 
Marviand 

und Surgeor 
cll), iy 
(105, 1) 
Philads 


Howard 
Hospital 
University of 
Physicians 
Leonard Medical School. 
North Carolina Med, Coll 
Medico-Chirurgical College of 
Temple University , 

Medical College of the 
Un ity of Tenne (1vie 
Chattanooga fedical é - (1090S 
Meharry Medical Coll , (1912 
Medical Colleg of Virginia (1913 
University College of Medicing (1912 


State o 


South 


ers 
\ 


LICENSED THROU >i ry 
Year 
Grad. 
(111) 
(ISS7) 
(1911) 
(iil) 
(1010) May 
1) Mar 
oO8) W. Vi 
SO4) New Y« 
R92) Per 
911) Delay 
(1911) M 


Recinr« 
with 
Tenn 
Ind 
Kent 


Louis 


College 
Hospital Medical College, At! 
College of Physicians and Sur; 
University of Louisville 
Tulane Univ. of Lonisiana.(19'5) 
University of Maryland. (1908) 
Johns Hopkins Universit; ii 
College of P. and S., Baltimor: bt ace ae 
Albany Medical College 
Starling Medical ; 
Jefferson Medical , 
University of Pennsylvenia 

land; (1911) New York 
Medico-Chirurgical College « I} 
University of the South. (1904) South 
University of 
Vanderbilt I 
Medical College of 
University 

Florida 


( ollewe ( 


1 
| 
l 
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College - ‘ 


(102) Penns) ania: 


(10060) 
(leon) 
(IS04) 
(1S) 
11) 
Virgiria ; 


Tennesset 
niversity. 
Virginia 
( ollege of Medk Ine 


Richmond ¢1908) 


The following questions were asked: 


ANATOMY, P HIsTOLeGyY TERIOLOGY 


1. Locate and describe the cecum 2 
distribution of the seventh ners 3. Describe 
subclavian veins 4. Describe the diaphr 
and nerve-supply 5. Deseribe mastoid portion of ths 
poral bone and name the muscles attached thereto. 6. Nam: 
ligaments of the hip-joint 7. Relate the difference between a 
gin uterus and the uterus of a multipara S. What anatomic p 
are involved in the descent of the testes? 9. Deseribe the 
found in the different forms of cirrhosis of the liver 10. Give 
gross pathology of amebic dysentery Describe the organism gi 
rise to it and name the pathologic condition of the liver often 
clated with it 

Answer only 


ATHIOLOGY, AND BAt 


4 origin, cours 


t he ight and 
gm, its principal oper 


Give 


tine 


eight questions. 


PHYSIOLOGY AND HYGIENE 
chief 


1. What do you consider the difference in the functio 
epithelial and connective tissue? Name classes of foods Wi 
of these is alone capable of sustaining life? What chemica! 
ment is usually spoken of as the chief characteristic of this 
What per cent. of the molecule is composed of this element? | 
form of what substance is this element chiefly eliminated’ W 
is this substance formed? 3. Name enzymes found in aliment 
canal and give place found and function. 4. Give classification 
white blood-corpuscles and per cent. of each found ip normal bi 
5. What is the fluid in muscle called? What is its ch 
ical reaction? How is this affected by fatigue? By death? Expl 
6. Trace circulation of blood through kidney. Define wall 
degeneration 8. Give distribution of pneumogastric nerve and 
tion in each locality. «That is, state class of nerve in each k 
ity.) 9% What is the significance of colon bacilli in drinking wa 


tissu 


AND rics 


THERAPEL 


1 Mention the conditions whieh affect the dosage of medicir 
Name the methods of introducing medicines into the circulati 
Give the physiologic action of saline purgatives and their t! 
peutic uses. 3. Name the three most preparations of o 
and state how much of each represents one grain of opium. Exp 
the constipating action of opium 4. Name an antidote for ea 
the following, and state whether this is physiological or chemi 
arsenic, opium, copper and strychnin 5. State what remedies 
used to reduce t¢mperature Explain how they accomplish t 
result, and describe how used. 6. What drugs would you us 
stimulate the heart's action, to produ mesis, to control h 
rhage, to produce sleep, to relieve pain Loses cf each . = 
several drugs that render urine alkaline Give their doses A 
class of acids would you use to acidify alkaline urine? Giv 
example, Give the composition of linimentum calcis and th 
peutlhe 8. What is incompatibility in medicine, and what 
the different kinds of incompatibles? Give an example of ¢a 

This examination counts 8U, oral 20. 
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1. Deseribe the process of manufacture of chloroform, ether and 












s oxid 1 express in equations the reaction respectively 
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\ t are ft j i I I! \ I relations 4s Beard is not only an « thalmo!] lok ol on 

1 differentia econdary anemia trom prir per jou in ila ? 

LDefine aneurysn llow 1 vy thew be « ified (a) tiow would tation but a fundus artist of rant if not st 
lifferentiat bet we aneurysm i 1 nai ind tra that th book should ey hit ome of ft most fait 
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genito-urinary tract which might produce hematuria 2 Campb AR MD. PP \ ' , a4 
I the atin technic of a resection of tl elbow joint Il tn and LeGrand kK MI ‘ ' 
the nt structures to avoid. 3. Name (a) the vari Methodist Eniscor \\ ye ote " 
dislocation th houlder joint (b) diagnostic symptoms ' ‘ i} I” ‘ ' ‘ . . . 
heoracoid ‘ technic « red ion of a ibcoracoid t York DD. Appleton & Co ! ¢) 
‘ the surg guides for the location of the lingual artery, fi 
Irpos ‘ igation D liow we d you treat a compound his ;o} cle ed { , . 
Pol th tibia t it middle third? 6. Give annie and ted » | in On Whose 
nt of an osteomyelitis of the tibia, 7. Define (a) chancroid conscientio CaeN i devoti U nh wellare ie pe 
t chan ‘ (6) How would you treat i chancroid or soft the efhiciency ot ture mer nal ‘ hia de ient 
of the penis‘ ic) What is its incubation period? 8 : ; 
the perative technic ef a tracheotomy The maximum indieates the chi ject’ ¢ t . moa ! 
exami tion will be So. The maximum for the oral examina to being of high value to the « er ‘ 
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regional surgery. In general, descriptions are clear, indica- 
tions for operation well chosen and the surgical teaching 
sound. In a very few instances subjects are given rather 
meager consideration, but the general excellence of the book 
is such that these may be overlooked. The volume is freely 
illustrated and in its typography reflects credit on the pub 
lishers. It is a valuable addition to the library of both 


general practitioner and surgeon. 


Bovine TUBERCULOSIS AND ITs CONTROL. By Veranus Alva Moore, 
B.8.. M.D., V.M.D., Professor of Comparative Pathology. New York 
State Veterinary College. Cloth. Price, $2 net Pp. 205 with 30 
illustrations. Ithaca, N. Y.: Carpenter & Co., 1913. 

There are few problems in bacteriology which have been 
investigated with so much intensity as the problem of the 
transmission of tuberculosis from cow to man, especially 
through the medium of milk. The important work of Park 
and Krumwiede has illuminated the subject more than any 
other work, and there can be no doubt to-day about the 
transmissibility of tuberculosis through milk. With this 
certainty it becomes more important than ever to devise and 
carry out means for the eradication of tuberculosis from 
cattle. Moore’s book, therefore, is timely and as far as we 
know the only book of its kind. The author takes a conserva 
tive stand when insisting that the eradication of tuberculosis 
among cattle should be gradual rather than forced suddenly 
on the cattle owner. Recognizing the reliability as well as 
the limitations of the tuberculin test, he advises the limiting 
of compulsory eradication of tuberculous cattle to those which 
can be detected by physical examination. The tuberculin 
test is to be applied only when specially solicited by the 
cattle owner, and its general use advocated at some future 
time. Stress is laid on the necessity of educating cattle 
owners both for public health and for economic reasons. The 
book treats the various subjects in an exhaustive manner 
The history of tuberculosis in cattle, the distribution and the 
cause are subjects for the first three chapters. Attention is 
given to the methods of dissemination, as these really form 
the foundation for preventive measures. The Bang and 
Ostertag methods of eradication of tuberculosis in herds are 
given in detail and the suecess in Denmark and Germany 
disevssed. A reprint of the report of the International Com 
mission on the Control of Bovine Tuberculosis is given as an 
appendix. The clear and popular style of the book makes it 
particularly valuable. The producer of milk, the health officer, 
the packer and butcher and those interested in the artificial 
feeding of infants can learn much from a study of the book 


DIsrASeES oF WOMEN ty Thomas George Stevens, M.D. B.S., 
F.R.C.S.. Obstetric Surgeon, St. Mary's Hespital. London Medical 
Publications. Cloth Price, $5.50. Pp. 431, with 202 illustrations 
New York: Oxford University Press, 1912 

In this work the author has endeavored to present the 
subject-matter, comprising gyvneevlogy, on a pathologic basis 
in the same manner as medicine and general surgery. In 
constructing this basis he has found it convenient to com 
promise between a purely pathologic and an anatomico-clinical 
classification. He regards the great improvements which have 
been made during recent years in treating female pelvic dis 
orders as the practical results of applying general surgical 
principles on a sound pathologic basis. The opening chapters 
cover in a conventional way diagnosis, anatomy and the 
development and the malformations of the generative organs. 
Che relation of obstetrics to gynecology is well expressed in 
two chapters given over to the pathologie effects of parturi 
tion and accidental injuries and the anomalies of pregnancy 
The chapters are short and such subjects as surgical lacera 
tious. hydatiform mole and extra-uterine gestation are neces 
sarily briefly set forth. For laceration of the perineum a 
modification of the flap-splitting procedure is able described. 
Infections are too briefly considered and no effort is made at 
a modern classification with respect to the endometrium. Thus 
chronic endometritis is described as a disease per se and its 
cure is “to systematically scrape away the whole endometrium 
with a sharp curet.” In retrotlexio uteri, a form of the Gilliam 
operation is described. The value of the pessary in retro 


6, 1 


displacements and in procidentia is emphasized perhaps n 
than we are accustomed to in our American texts. Unusua 
appropriate chapters in a work of this nature are those gi 
over to the urinary system in relation to gynecology 
general conditions associated with pelvic disorders. The | 
three chapters are of marked importance, preparations | 
operation and technic, the after-treatment of operations, 
the postoperative complications. Brevity and lucidity char 
terize each discussion. Many of the illustrations are phot 
micrographs, the larger ones unusually successful from t 
point of view of demonstration. The author has attem, 
in these to provide superior illustrations by a new met! 
that of direct photography on a plate exposed in the rays 
the epidiascope. While not yet perfect, such photogra 
have yielded to reproduction so as to produce unusually cl 
illustrations. Altogether the volume forms a distinctive ai 
tion to the “London Medical Publications.” 


CLinicaL LABORATORY MetTHOpsS. A Manual of Techni 
Morphology Designed for the Use of Students and Practition 
Medicine By Roger Sylvester Morris, A.B., M.D., Associate I’ 
fessor of Medicine in Washington University, St. Louis Clot 
Price, $3. Pp. 343, with 48 illustrations. New York: D. Ap 
& Co., 1913 

This book deals only with methods and morphologic 
ments which are of diagnostic importance. Methods of prov 
value in the determination of the abnormal in urine, gast 
contents, feces, blood, sputum and puncture-fluids are gi 
detail, and were evidently selected by one thoroughly fan 
with methods and technic. The Wassermann test is omitt 
this is strictly in keeping with the object of the book, as t 
average practitioner cannot hope to become proficient 
this test. Likewise, chemical formulas. and reactions are 
spicuously absent — perhaps more so than is necessary 
a laboratory manual for the student or practitioner, the | 
can be highly recommended as a reliable guide 


Medicolegal 


Performance of Operation on Unconscious Youth without An 
Consent 


(Luka va. Lowrie (Mich.), 186 VN. W. R. 1106) 


The Supreme Court of Michigan affirms a judgment for 
defendant, on a verdict directed in his favor in this case, w! 
the plaintiff contended that his foot should not have l. 
amputated at all, and more particularly that it should » 
have been amputated without first obtaining his consent « 
the consent of his parents, who went to the hospital as so 
as possible after learning of his injury. The court says that 
the plaintiff, a boy 15 years of age, while crossing a railro 
track was knocked down by an engine and his left foot w 
mangled and crushed. There was a compound disarticulatio 
of the bones of the foot. and one of the principal bones « 
the arch, the “scaphoid” bone, was torn away entirely, t! 
flesh was crushed and torn from the top of the foot, Jeavi: 
the muscles, ligaments and bones exposed. The plaintiff test 
fied: “I could see the bones sticking out I could see th: 
weren’t broken. Don’t know how many bones were stickir 
out; around four or five, something like that.” Shortly aft: 
his injury, the plaintiff was removed in an ambulance t 
hospital. He was partially conscious on his arrival and wa- 
able to communicate his name and the name of the etre 
on which he lived to the attending surgeons. Within 10 o: 
15 minutes after his arrival, he lapsed into a comatose con 


dition, and later into complete unconsciousness. Efforts to 
revive him by injections of strychnin and infusion of a salin 
solution were made, but he remained unconscious until after 
the operation. 

Soon after his arrival at the hospital, at 10:15 a. m., the 
plaintiffs foot was examined by four house physicians con 
nected with the hospital. They concluded that prompt surgica! 
treatment was necessary and telephoned to the defendant 
who was assistant surgeon of the railroad. The defendan! 
arrived at the hospital at 10:45 a. m. On examining the 
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ntiff, he found him unconscious, with a weak pulse and 
ited pupils. The foot was found to be cold and dead, the 
ulation having been interrupted. The defendant testified 
that he learned from the house surgeon the boy’s name and 
sidence street. With reference to the residence, he knew the 
stance from the hospital and the time it would take to 
et from there to the hospital ; that he inquired of the house 
reon if any one, any relatives, were present, and was 
rmed that no person was present whatevel After a con 
sultation with the four house physicians, it was agreed by 
that an immediate amputation was necessary to save the 
iintiffs life. The foot was amputated and the plaintiff 
ecovered, 
rhe first question presented was whether it was necessary 
imputate Taking all the testimony on behalf of the 
plaintiff and considering it broadly, it amounted, at most 
to this: That by following a different course the plaintiff's 
t might have been saved While the witnesses disagreed 
some details, they apparently all agreed that the prope 
rse for a surgeon to pursue, when confronted by such an 
ency, is to consult with another or others, and then exe 
the best judgment and skill of which he is capable This 
med to have been the course followed by the defendant. 
four house surgeons, after consultation with the detendant, 


luded, with him, that an immediate operation was neces 


vy to save the plaintiff's life 

flaking into consideration the condition in hich the plain 
vas when the defendant reached him, the court has no 

sitation in holding that the defendant was amply justified 

reating it as a case of emergency, and his conduct should 

iewed in the light of the legal principles governing such 


Vhile the testimony offered on behalf of the plaintiff was 


sufficient, in the court’s opinion, to raise a question of fact 
the determination of the jury as to whether the defendant 
cuiltv of negligence through an error in judgement. the 
tiff’s case would not be aided even if that issue had 
determined in his favor In an ordinary action for 


ence, the fact that the defendant has acted according 


s best judgment is no defens His act is to be judged 
the standard of conduct of an ordinarily prudent man 

the circumstances In conduct resting on judement, 
on or theory, however, a different rule as been recog 


It would be unreasonable to hold a prop rlv qualified 


ian or surgeon respor sible for n honest error of jude 
where, as in the instant case, he is called on to aet 
emergency and must choos betwee! two ourses of 
1 either one of which involves the possibility t the 
est hazard to the patient 
is, the court thinks very clea on this reeord tft it hee 


tion presented to the defendant, at the moment he 
1 on to act, was one of judgment o Instant acti 
some sort was imperative In reaching a conclusion as to 


oper course to be pursued, the attending surgeon must 


ssarily be influenced by many considerations Che physi 
iaracter of the wound, the fact that there was 


dislocation of the bones of the foot the entire abse? 


ne of these bones, the stripp'ng off of the flesh from the 
terior part of the foot leaving the tendons bare and shiny 
fact that th foot had become wholly devitalized the 


ence of hemorrhage, the danger from blood poisoning at 


me or trom tuture intectior the character and quantity 


eign matter, dirt. cinders, etc... In the wound lo 
ration of these matters must be added a careful atte 
to the general condition of the patient, the degree ai 
of the existing shock, the ipparent ability or inability 
the patient to resist shock, the condition of the tempera 
pulse and respiration, and the reaction or lack of it 
ed by the administration of stimulants Called on 
t under such circumstances and to determin which « 
courses (o1 entailing certain mutilation and the othe 
ible death to the patient should be followed t is 
irent that the defendant was not bound by the o nary 
of negligence, but was entitled to insist that aving 


his best judgment, he was not liable. 


There is nothing in this record to indicat that. had 


parents of the plaintiff been present at the operating table, 


they would have refused their consent to the operation, Indes 
it is inconceivable that such consent wou have been wit 
held in the face of the determination of five duly qualitied 
physicians and surgeons that it was necessary to save ily 
plaintiff's life. But the defendant testified, and in this he 
was not contradicted, that he made inquiry for relatives of 
the plaintiff and was told that none were in the hospita 
Suppose that his informant was in error (which is not cer 


tain), the defendant had a right to rely on the intormation 


and to act in the emergency on the theory that to obta 


consent was impracticabl 


On the question involved in this case a valuable collection of 
iuthorities will be found in Gillette 1 Tucker, 93 Am, St 
Rep 657. note See, also, 6 Cy 675: 30 ( ve L587. 

The fact that surgeons are ¢ illed on daily in all our lat 
cities, to operate instantly in emergency cases in mrder if 
life may be preserved, should be considered Manv emal 
children are injured on the streets in | enti lo 
that a surgeon must wait until perhaps he may be able 1 
secure the consent of the parents before giving to the inju 
one the benefit of his skill and learning, to the end that h 
may be preserved, would, the court believes, result in the lo 
of manv lives which might otherwise be saved It is hot 
to be presumed that competent surgeons \ ill wantonly o 
ats ne that thev will fail to obtain the consent of parent 
to operations where such consent mia \ be reasonably obtaine |! 
in view of the exigency Their work, however, is highly 
humane and very largely charitable in character, and no m 
should be announced which would tend in the shehtest «es ee 


to deprive sufferers of the benefit of their services 


Waiver of Privilege Including Subsequent Examinaticn 
(Patnode vs. Foote (N. Y.), 188 N. Y. Supp. 221) 


The Third Appellate Division of the Supreme Court of 


New York says that the plaintifl, who brought this action to 


i 
recover damages for alleged perso! il injuries, did not eall her 
attending physician as a witness in her behalf He was calles 
as a witness by the defendant, however, and when first calle 
and sought to be examined by the defendant’s couns the 


plaintifl objected to his being permitted to disclose what he 
had learned with respect to her injuries and her physical 
condition while treating her professionally The trial court 
properly ruled that he was prohibited from so doing by t 

provisions of Section 834 of the New York Code of Civil 


Procedure Whereupon, without objection, the plaintill adopts 


the physician as her own witness, and on her examination he 
detailed her injuries resultin from the rwcident, his manner 
of treatment, and her progress toward recovery and that 
atter a tine he « ised treating er because he considerd 
needed no further attention 

Vi trial occurred about seven months after the injury, at 
ibout five mont! after the witness had ceased his treatment 
The plaintiff had testified that at the time of the trial she wa 
still sutfering trom le nyury On reexamination of the 
phvsicqan by the defendant hich in effect was a cross 
examination in view ot th testimony elicited fron him by 


the plaintiff herself, he testified that he had examined t 


plaintiff two or three days before the trial at her request, and 


he was asked to stat the physical condition in) which = h 
fou her at that tim The plaintiff objected to his givin 
Stir testimony ana t obreecti is ustained but 1 1 
error to « lude the evidence o it the witne lew 
especting thre plaint i murs 1 ner reco Iron them 
on the subsequent examination 

ih plaintiff by a loptu r the physician as her own witness 
and interrogating hin is to he mies and ailment I 
ing trom the accident waived her privileve of having hi 
remain silent as to what he learned on an examination of he 
after his regular treatment had ceased They were the ure 
mjunes and ailments which he had treated, and, having int 
rogated him in open court tk 1 part of what he learn 
concerning then she could not shut the door a to t 
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remainder Notwithstanding the Section 836 
of the Code of Civil 
of the testimony of a physician, the examination of a physician 


provisions of 


Procedure respecting a written waiver 


in open court operates as a valid waiver. A waiver respecting 
the testimony of an attending physician, once made, is general 


end lasting, and cannot be recalled. A physician, being called 
io testify by his patient as to the existence and treatment of 

certain ailment after injury, may be asked by the opposite 
party if he did not treat such patient for the same disease at 

prior time; and he may also be interrogated respecting what 
he learned on a subsequent examination after his treatment 
ut the time of the accident had ceased 


Appeals from and Reviewing of Board of Health Regulations 


(Board of Health of Cranford Township vs. Court of Common 
Pleas (N. J.), 85 Atl. R. 217) 

The Supreme Court of New Jersey holds that the court of 
common pleas is without jurisdiction to try anew an appeal 
from the small cause court adjudging a defendant guilty of 
an violation of the provisions of the sanitary code of a muni- 
provisions of the act creating 
ht of appeal exist, it 


cipality, ordained under the 
local boards of health. if 
confers no power on the common pleas to adjudicate on the 


such a rig 


reasonableness of the regulation of the local board of health, 


gine 


such an issue can be determined only by this court on 
certiorari, 

It was not within the legislative intent, in enacting legis 
lation conferring on the local boards of health the power to 
prescribe quarantine regulations in a district or locaiity infected 
with a contagious disease, to subject the discretion of such 
boards to the review of the local court for the 
judgement of such tribunal for that of the 


cifically committed. If the 


purpose ol 
substituting the 
boards to which the power is sp 
boards of health so constituted transec« 
itself provides a 


nd their authority in a 


given case, the act remedy to the party 


aggrieved. 

The court says that it is unable to perceive any authority 
in the legislation itself, or in the publie policy on which it is 
based, which can be said to contemplate the submission to a 


legal tribunal of the public necessity which requires in an 


emergency the prompt and expeditious intervention of a board 


to which the legislature for the protection of life and health 
in a community has especially committed the determination 
of the facts 

No question was miade in this case 
reviewing tribunal to pass on the reasonableness 


as to the coneeded powel 


of a proper 

of an ordinance or a resolution passed under general laws, or 
exercise of the powers therein conferred. 
settled in the ailirmative by 


the manner of the 
That 
repeated adjudications. But th 
n appeal is presumably given may, by its review of 


question has lone been 
insistence was that a tribunal 
to which : 
eonditions and exigencies in a trial anew, determine adversely 
board to which the power has been specifically com 
by legislative act, that its exercise in any given case 
, improperly 


to the 
mitted, 
was unwarranted, and that its 
exercised. The court finds no authority in the act for such 
a claim, and it is proper to assume that, if the legislature 
intended to confer such power, it would have found expression 
The statute makes provision for the interposition 
conditions, and it 


discretion was 


in the act. 
of the court of chancery 
defines the liability which may be imposed on the members of 


under certain 
the board by reason of an excessive or illegal use of power 
conferred. The legislative recital of these remedies carries 
with it a presumption of the exclusion of other and additional 
renieales. 

lo assume that the legislature intended to confer a review 
of a discretionary power of this character, vested in a statutory 
board, charged with its exercise in critical situations, involv- 
ing detriment to the life and health of a community, is 
tantamount to a declaration that the police power of the 
state is moribund and useless. It will not be assumed, there 
fore, in the construction of such a statute, that the legislature 
intended to defeat its own will or to create absurd results 


such as would ensue under such conditions. 
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Way 21-22, 1913 


(Concluded from page 219) 


The Anilin Dyes in Surgery 

Dr. Joun W. CuurcHMAN, New Haven: Fifteen vears ; 
I found that it was possible to demonstrate a very sha 
selective affinity between a common dye, gentian violet 
certain bacteria. By the use of this dye one can pick « 
distinctly two kinds of organisms: one, absolutely unaff 
by the dye; and the other, killed, if stained with it, 
violet is added to 
is planted. It was found that 
organisms killed by this dye were the ones which retain 
method. In 
the dye has a distinct restraining effect . 
ready to say that 
I feel sure that eventually something im 
At pr 
we are able to determine the function of a few organs w 
The motor capacity of the stom 
may be thus fairly well measured. 


irom 
which it 


prevented growing if gentian 


mediums in 
stain in the Gram poliomyelitis we can 
positively that 
although I am not yet 
actually kills it. 


the virus, 
tant will come out of the findings in this line. 


some degree of accuracy. 


DISCUSSION 
Rertcer, New Haven: In recent years an 
great deal of attention. In f 
methylene blue has been regarded as a peculiarly active ag 
It and Dr. Churehma) 
My resu 
have borne out those of Dr. Churchman. All of these d) 
diffusibility through the bedy. With t 
and the comparative non-toxicity, if the extrem 


Dr. Leo F. 


cyes have come in for a 


and was known as far back as 1880. 
gentian violet have a certain action on bacteria. 
have wonderful 
quality 
disinfectant action can be combined, there is a great di 
cof hope for the treatment of all sorts of bacterial infectior 
lf we can improve some of these dyes, increase their bacte: 
cidal action and make them more stable in the body, and y 
not increase their toxicity, we shall have the ideal chemi 
for chemotherapy. 
Present Status of the Roentgen Ray in Diagnosis 

We have had to ov 


Roent ox 
ray in the diagnosis of bone injuries, and the same obstacle 


Dre. Arruur C. Heusiern, Hartford: 
come the skepticism concerning the accuracy of the 


has seemed to follow-us in proving its efficacy in diagnosi: 
urinary calculus, lesions of the gastro-intestinal tract with 
bismuth-meal enema, and hydronephrosis and ureteral ki: 
injection of the ureter. Th 
skepticism is fast disappearing. The- Roentgen ray is now 
used for the detection of stones in the urinary system. ] 
the lower ureteral region it is absolutely necessary for t) 
cystoscopist and roentgenographer to work together. Gal! 
stones are seldom found by means of the Roentgen ray, bei: 


by means of the collargol 


largely made up of organic salts. 


DISCUSSION 


Dra. Tuomas N. Hepsurn, Hartford: We have lately, wi' 
the aid of the Roentgen ray and collargol injection of 1) 
ureter, discovered that ureteral disease is comparatively con 
mon. In making injections we use a _ dilati: 
catheter inserting it into the ureteral part until it fits snug! 
end then letting the gravit) 
method. Anywhere along the course of the ureter, you ma 
see the stricture in the fluid column. Roentgenograms w 
also help to decide what one is going to do to the kidne) 


collargol 


the collargol flow in, using 
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. absolutely essential in taking pict tres for renal caleulus 






take both kidneys, for double renal calculus is exceedingly 
mmon. It is also important for the surgeon to get a 
nicture after operation in order to prove that the cak ili are 







































not there. 
Dr. Orrin R. Witter, Hartford: I would emphasize the 
4 lue of a negative finding in the case of a kidney condition 
in which the entire clinical picture is that of renal caleulus 
th extreme pain and blood in the urine, the roentgenogram 
ng negative, 
Dre. Grorce BitumMerR, New Haven: Oceasionallv chroni 
terstitial nephritis is accompanied with typical attacks of 
; nal colic In such a case, a negative picture would be of 
the greatest value 
Pyelitis 
Dr. CHARLES J. BartTLett, New Haven: Pyelitis is common 
. both adults and children, is one of t easiest conditions 
: pass unrecognized, and is frequent overlooked or mis- 
| en for some other diseas« In acute pvelitis the destru 
| on of the tissue is slight. but in the later stages the orga 
beyond repair Under normal conditions the urine is 
utericidal and quite resistant to | terial invasion The 
ost common predisposing cause is some anatomic condition 
erfering with the outflow of urine The rational treatment 
pvelitis as well as polyuria in general bv the use of 
xamethvlenamin In the small doses in which it is usually 
? plied there is no free forma hvd formed in the urine in 
r st cases. The quantity must be increased, however, until 
' formaldehyd is formed. The toxic effect is then produc 
; e dose may be increased until this appears When vaccines 
- e used they should be antogenous 
- Acute Primary Pyelitis in Children 
Dr. Frirz C. Hype. Greenwich This is not an uncommon 
sease Frequently the routine exa nation of the urine 
, ild probably disclose unexpected pus t s altogether 
{ ssible that in these cases of mild int ion the patients 
ten recover without special treatment 1 believe that the 





isons There 


for the following re 


nfeetion is usually ascendine 

































e few recorded cases in males I have seen none Infe 
1 on via the female urethra from soiling of the vulva is 
eoretically easy and likely. Infection borne by the blood 
ould probably cause involvement of e true kidney structure 
ke not localize in the pelvis of ft k ‘ This would 
<o be true in infections from contiguous structures Ch 
el orded cases show no evidence of ne} tis \lv six cases, all 
yt girls, were characterized In common by fever, usually 
i bed at first to some other cause; pus in an acid urin 
bladder symptom, except in one instance, and prompt 
rovement and eventual cure by the use of ordinary anti 
ptics In one case the onset of the original attack and of 
relapses was initiated by rigors In four of the ses 
re had been a pretty wel marked intestinal disturbance 
' two cases there was an associated nasal pharyngitis ] 
e was there any evidence of nephritis 
Artificial Pneumothorax in the Treatment of Pulmonary 
Tuberculosis 
- Dr. Davin R. LyMAN, Wallingford: If we can put the lungs 
. rest, we can improve the chances for recovery The bene 
il effects that sometimes follow the appearance of a 
eural effusion are noticed by some physic ians, so that there 
, is a growing tendency against the removal of such effusions, 
less distress is caused to the patient rhe compression of 
ung limits the mobility, the flow of the blood and the 
sorption of toxk products through the lymph-« mannels, 
Vutting the lung at rest also promotes the formation of con 
ective tissues and tends to limit the process and finally con 
: ol it. Nitrogen is the gas most generally used, as it is 
e slowly absorbed than either oxygen or sterile air, which 





There are two methods of pe rtiorm 
the 
be 


method seems to 


ere prey iously « mp oved 





incision method Lhe 


the operation, the puncture and 
tter 
ts in the puncture 





method. in my opinion is the tter but recent imp ove 





have made it the one 
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Injury to the lung and the production of is 
re both obviated by meat of the manomete In 
an an attempt be made to inject the gas in the fa 
gative reading by this instrument. From 300 to 
nay be injected at the first attempt, if no discomfort 
enced by the patient it is better to increas 
gradually The risk is by no means suflicient to 
against the use of the treatment. 


ION 


7) 


S. Waaner, Uartford studying one hundred « 


‘ tuberculosis I found that it was very difficult te decrea 
the rales and sputum; any line of treatment that will do thi 
is worthy of being employe Pneumothorax will accomplish 
this in certain cases 

Dr. Henry F. Srouizi, Hartford In these cases I use tlhe 
manometer. It is the only thing to do, for if you have an 
adhesion you cannot strike the pleural ivity, and the hole 
is much larger. Of twelte cases in which I have resorted to 
compression, nearly all of tl patients had diseas« i both 
lungs l have used an aspirat needle of fair size ith a 


comparatively short point 
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AMERICAN 


Titles marked with an asterisk (*) are tracted | 
Albany (N. Y.) Medical Annals 
June, XXXIV, A 6, pp. 317-380 
1 *Pernicious Endocarditis Ii, ¢ Gordinier r oe 
2 Refuse Disposal. W. T. Wooley, s iy, N.Y 
lll-keq@f t of kExertion hi \ na | t j with Report f 
Case I L. Classer \ \ N. ¥ 
4 Effects of Bacteri Lyi ise of Der Str { son Gen , 
Health N. K. Fromn All a 

1. Pernicious Endocarditis,—No disease, Gordinier states 
presents at times mol! difficulty in its diagnosis or is more 
otten overlooked than pernicious endoe irditis and this de t< 
our advanced clinical and bacteriolo methods, Those h 
says who have fallen in its diagnosis can bear witness to this 
fact as well as to the surprises and feelings of chagrin that 
they have experienced as a result of the revelations of the 
post-mortem room If one w even bear in mind the char 
acteristics presented by various types of this disease, he will 
rarely err in the diagno The most precise met! of 
diagnosis is the bacterrologic, i. « by making blood-culturs 
microorganisms being present in the blood-stream in about 
90 per cent. of the cases, Of course when this method wivs 
positive results, it means much, but when negative, it means 
litth Hence, in son cases, one is naturally forced to rely 
for a diagnosis on clinical symptoms and physical signs 

\ temperature of a septic type with or without recurring 
chills and severe sweats, espe illy if the fever be unaffected 
by quinin, the presence of petechiae of the skin and mucou 
surfaces, or emboli of spleen, lungs, kidneys, brain, peripheral 
vessels, etc., together with the presence of endocardial mut 
murs whos quality chanves from time to time, or thy 
presence of new endocardial murmurs especially if diast 


In point of time, 


form a group of symptoms which are almo 


positively diagnostic Frequent blood examinations will 
suflicient to exclude the various types of malaria and assist 
materially in excluding typhoid The blood-picture of this 
disease is one of a very severe econdary inemia with a 
moderate or great polymorphonuclear leukocytosis, the latter 
varving between 20.000 ar 60,000 
American Journal of Medical Sciences, Philadelphia 
Jul CALI \ / 1-156 
5 *Ank ( Ww ‘j 1) f Cen i] N 
ter \W | New | (ont 
6G *Rati freatmen Su . l 1 l i 
losis J. B. Haw ] 





as 


: 
; 
5 
q 
: 
; 
' 
: 
§ 


¥ 





CURRENT 


7 *Myoecardial Hydrothorax, with Reports of Cases J. M. An- 
ders, Philadelphia 
S Congenital Atresia of Duodenum A. L. MeDonald, Duluth, 
Minn 
% *Recovery from Tuberculous Meningitis with Report of Cases 
R. L, Pitfield, Philadelphia. 
1% Intensive Study of Epidemiology of Pellagra J. F. Siler, 
U. S. Army, and P. E, Garrison, U. 8S. Navy. 
11 Diagnosis of Inflammation in Anterior Ocular Segment. B. F. 
Baer, Philadelphia 
*Epididymitis Due to Colon Bacillus W. 8S. Reynolds, New 
York 
Rational Treatment of Tetanus, with Report of Twenty 
Three Cases from Episcopal Hospital, Philadelphia a. F. 
(. Ashhurst and R. L. John, Philadelphia 
14 Isolated Sclerotic Involvement of Mitral Valve 
son, Philadelphia 


R. N. Will 


5. Ankle-Clonus.—Tileston says ankle-clonus may be found 
more or less frequently in a variety of conditions, without 
veccompanying organic nervous disease. These conditions are: 
(a) Acute infectious diseases, especially typhoid; (b) chronic 
infections associated with marked ,toxemia, especially tuber- 
culosis of the lungs in the third stage; (c¢) uremia shortly 
before and during the acute uremic seizure; (d) epilepsy 
immediately after the convulsion; (e) intoxication from cer 
tain drugs, e. g., scopolamin, ether and chloroform; (f) exces- 
sive fatigue: (g@) exceptional cases of certain neuroses, viz., 
neurasthenia, hysteria, paralysis agitans; (h) psychoses in 
the stage of excitement; (i) chronic articular rheumatism. 
With the exception of joint disease, a toric action on the 
nervous system may be assumed in all these states as the 
underlying factor in the production of clonus. This is obvious 
in the ease of the infectious diseases and drug intoxications 
in uremia, epilepsy and undue fatigue the presence of toxic 
products of metabolism may be regarded as probable, though 
not vet demonstrated, and even in hysteria and neurasthenia 
the action of toxie products in severe cases cannot be excluded 
In the case of articular rheumatism a constant spinal irri 
tation from the inflamed joint tissues is the probable cause 

In two autopsies on cases of phthisis, with clonus, no 
changes were found in the central nervous system. In the 
writer’s case, however, inflammatory exudate was demon 
strated about the posterior median artery in the posterior 
septum of the bulb. Clonus due to toxie states usually may 
be distinguished from that of organic nervous disease by th 
absence of spasticity and of other signs pointing to organic 
disease, and particularly by the absence of the Babinski and 
(ppenheim toe signs An exception to the above rule is 
encountered after the use of hyoscin in medicinal doses and 
immediately after the epileptic attack, in both of which 
instances the Babinski and Oppenheim signs may be positive. 
rhe occurrence of ankle-clonus is of prognostic value in uremia, 
preceding at times the acute seizure. Ankle-clonus usually 
disappears a few days before death; otherwise its disappear- 
ance usually indicates an improvement in the  patient’s 
eronaciLion 

Treatment of Non-Pulmonary Tuberculosis.—This paps 
is a deseription of the author’s clinic at the Massachusetts 
General Hospital. Tuberculin is administered once a week 
according to the well-known rules laid down by Trudeau. 
he initial dose is 0.0001 to 0.0005 mg., rarely 0.00! mg. 
This is gradually increased up to 50 to 100 mg. Increase 
of dosage is gaged by careful observation of clinical signs 
of a reaction—local, focal or constitutional. Since the time 
that this clinie has been devoted purely to extrapulmonary 
tuberculosis Hawes has had 209 patients under treatment and 
observation Of these 209 patients fifty are in regular 
attendance every week or every other week, and are therefore 
not included; forty-three patients for one reason or another 
remained under treatment too short a time to allow of their 
hbeine considered in this series. Each of the remaining 116 
patient as been under more or less constant supervision, 
coming to report once a month or once in two or three 
months; the minimum period since attending regularly has 
been six months; in a large proportion of cases it has been 
two to four years since they were regular members of this 


department, 
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Of sixty cases of tuberculous adenitis, which includes you 
and old patients, those with merely one small broken-doy 
gland and those with extensive bilateral processes on wh 
many operations had previously been performed with 
permanent benefit, forty-six have the disease arrested 
are now well and heaithy in every way, thirteen have ly 
markedly improved, while in only two instances has the d 
ease progressed despite treatment. There have been no deat! 
Of the twenty-eight patients with ocular tuberculosis in son 
form nine have had the disease arrested, seventeen have be: 
markedly improved, while in two cases the process | 
advanced. Of the twenty-eight remaining cases, which inelnd 
various other forms of non-pulmonary tuberculosis, fourte: 
have had their disease arrested, twelve have improved, wh 


in two the disease has progressed, ° 


7. Myocardial Hydrothorax.—Of 
hvydrothorax due to heart lesions that have fallen und 


twenty-seven cases 


Anders’ observation not less than sixteen (59 per cent.) wer 
apparently caused by myocardial disease. In five of t! 
sixteen cases clear and convincing indications of well-pro 
nounced chronic interstitial nephritis were coexistent. Th. 
were doubtless instances primarily of arteriosclerosis to whi 
both the myocardial changes and the nephritis were secondar 
In eight cases only slight evidences of arteriosclerosis coexist: 
so that the probabilities are that either the myocarii 
degenerative and inflammatory lesions were primary or t 
changes im the blood-vessels of the heart and other visce: 
were decidedly more marked than in those that are accessil 
In nine cases, however (56 per cent.), the cardiae incom, 
tency which led to the production of the hydrothorax 
caused by chronic myocarditis, as will appear evident lh: 
atter In none of the sixteen cases were the clinical evide 

of foregoing valvular sclerosis found. It is interesting t 
note that all of Anders’ cases occurred in males, 

The treatment of this form of hydrothorax Anders emph» 
sizes must have the same objects in view as in the ot 
varieties, and has reference to the removal of the transudat 
by tapping the chest, and, so far as possible, of the causatiy 
condition by hygienic and medicinal means. It is futile, a 
a rule, to attempt to get rid of the transudate by the exhi! 
tion of digitalis and other cardiac stimulants without firs 
withcrawing the fluid by aspiration if it be considerable i: 
amount. Anders has repeatedly observed that this class o 
drugs only tends to aggravate the dyspnea without eithe 
diminishing the amount of the transudate or increasing, t: 
an appreciable extent, the urinary secretion. On the ot! 
hand, after removing the fluid by means of thoracentesi- 
cardiac stimulants often take hold and are of signal servic: 
in overcoming the dilatation of the heart and preventing a 
recurrence of the transudate. The myocardial insufficiency i: 
these cases demands a resort to remedies that will strength 
the heart muscle, for example, digitalis, strophanthus a 
the like, independently of an_ increased  blood-pressu: 
although nitroglycerin should be combined with these drug- 
if the arterial tension be decidedly elevated. Rest is a most 
valuable adjunct in the treatment of the cardiac dilatatio 
to which the hydrothorax is due; it must be, however, abso 
lute and long continued. The use of saline laxatives carried 
to the point of rather active catharsis—three or four flui 
evacuations daily—proved of decided service in a few of th 
cases. In five instances of the series reported a salt-poor 
diet was employed, with favorable effect, reaccumulation ot 
the transudate being thereby noticeably delayed. 

9. Recovery from Tuberculous Meningitis.—-In view of t 
fact that recovery can take place in perhaps one in 200 case- 
Pitfield urges that steps should be undertaken actively to 
facilitate such a possibility. The patient should be put 
a quiet, airy, dark place and kept as free from annoyan 
as possible. Lumbar puncture should be performed at one 
Pitfield had a patient, a boy, aged 5 years, from whose spi’ 
10 cw. of fluid were removed every other day for two weeks 
with marked amelioration in the symptoms. Foreed feedil 
through nasal tube, with milk and eggs, shoxld be dor 
Morphin administered for pain and as a sedative, if respi! 
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tion is not embarrassed thereby, and because free formaldehyd 
+ found in the spinal fluid after the ingestion of hexameth 

namin, the latter drug should be given freely. Pitfield has 
ound, after giving it for one day, that formaldehyd can be 
etected in the fluid with iron and sulphuric acid; and because 
Raw has reported recovery in two cases in which tuberculin 


vas used, he would advocate one or two injections of this 


remedy. 


12. Epididymitis Due to Colon Bacillus.—Reynolds has felt 
tisfied for some time that cases of chronic gonorrheal ureth 


Sil 
ritis were prolonged by the presence of the colon bacillus 
und while it has not seemed to be especially virulent in these 

ses, it is often difficult to get rid of the germ; but when 
this 18 accomplished, Reyne Ids has found that the chroni 
thritis improved. While it seems reasonably certain that 
the organisms, though perhaps under ordinary § circum- 
tances they are not very virulent, may quite frequently be 


the cause of inflammatory conditions of the urinary tract, 


still there are few cases recorded of epididymitis as a result 
olon bacillus infection, such as norrhea and tuberculosis 


manner in which infection of the urinary tract is brought 
t is still a matter of discussion, and it is also unsettled 

to whether it is necessary that a lesion of the intestinal 
tract be present before the organisms are liberated In 
pididymitis occurring with some other diseases it seems clear 
that the epididymis becomes involved by direct extension 
rough the ejaculatory ducts from the posterior urethra or 
rom the prostate. Whether it would be possible for infec 


on to take place in this way, supposing no inflammatory 


esion to be present about the opening of these ducts, is 
juestionable, though we find reports of cases of epididymitis 


which colon bacilli were found in the urine, but no symp 


ms of urethritis were present. In such cases, Reynolds 
possibility of infection taking pla in such manner 
ust be considered {t is to be remembered, however, that 


a mild posterior urethritis or prostatitis may give rise to 
marked symptoms, and it might be possible in some cases 


to overlook it unless a careful examination was made, 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 
June, LXVII, No. 426, pp. 1065-1305 
15 *Medical and Surgical Treatment of Puerperal Eclampsia 
E. G. Zinke, Cincinnati 


16 *Current Opinions Concerning Toxemia of Pregnancy W 
Pfeifer, Brooklyn 

7 Some Obstetric Observations Pertaining to Internal Secr 
tion W II (ood Philads Iphia 

18 Complement Deviation by Corpus Luteum Antigens J I 


Smith, Cleveland 
1% *Eclampsia a Toxemia 0 
son, Washington, D 
0 Roentgenotherap) of 
Metrorrhagia S. Stern, New York 


Possible Mammary Origin Pr. Wil 


f 
c 
Uterine Fibroids, Menorrhagia and 


“1 Sarcoma of Omentum M. A. Tate, Cincinnati 
~ Newer Operations for Restoration of Pelvie Floor with 
Original Technic for Exposing and Uniting Injured Leva 
tores Ani and Deep Transversus Perinei Muscles B. ¢ 
Hirst, Philadelphia 
Formation of Terata E. A. Schumann, Philadelphia 
*Extra-uterine Pregnancy and Its Subsequent History : Analysis 
of 147 Cases P. F. Williams, Philadelphia 


15. Treatment of Puerperal Eclampsia.—Zinke has formu 
lated the following definite plan of treatment for eclampsia. 


Whenever the condition of the patie nt and her environment 
permit, it is carried out in the order mentioned lf the 
patient has, or has had, convulsive seizures, twenty-five drops, 
or fifteen minims (1 ec.) of Norwood’s tincture of veratrum 
viride (especially prepared and kept for this purpose are 


given hypodermically, and this dosage is repeated every how 
until! the pulse is reduced to 60 per minute or less if 
within an hour the pulse should fall from 150 to 100 per 
minute, only ten drops of the veratrum are to be injected in 


the succeeding dose, no matter whether this be the second, 
third or fourth hypodermic More than two or three full 
loses are rarely necessary to bring the pulse to 60. Veratrum 


ride thus administered is the most valuabl emedv in th 


treatment of eclampsia. A copious enema of soap water 
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serves to wash out the large intestine The catheter is 
employed to empty the bladder; the urine is measured to 
learn the secretory power of the kidneys, then the urine is 
examined As soon as tlhe patient is able to swallow a 


tablespoonful of Epsom salts, or some other saline cathartic, 
is administered per mouth Stronger cathartics are only given 
when the saline proves ineffectual By this time, if the 


patient is not ina hospital, she should, if possible be taken 


to one.) 

Whether the patient is in a hospital or not, immediately 
after the above treatment has been administered, she is given 
a hot bath or hot pack, preferably the former Neither the 
bath nor pack exceeds a half-hour in duration rhe patient 
is then rubbed dry and placed in a warm, dry bed rhe 
bath o1 pack is given not oftener than twice in one day 
Ordinarily, but one bath or pack is necessary in twenty-four 
hours The only food permitte is milk or broth. or both 
Water or Fischer’s solution may be freely administered The 
latter may be given pe rectum or, if t case be an urgent 
one, intravenous!) Chioral per os or rectum is given if the 
patient is very restles Of late Zinke has discarded 1 
use of chlorotorm and morphin; ether or gas-ether is t 
anesthet if operative measures must be em] loyed If th 
patient is at the end of the first sta of labor, and th 
only if the symptoms are gray may foreeps be emploved to 
terminate labor If the first stage not complete or if 


labor has not begun and the patient has improved under the 


treatment above mentioned, the « e is then left to natures 
until the first stage of labor : omptete when forceps may 
be applied In cases of anemia, or thenia from any eause 
the normal saline solution o1 er’s solution is given, pet 


rectum or intravenously 


With very little variation this is been Zinke’s plan o 
treatment for the last ten vears, during which time th 
eases of eclan psia were observed Four mothers, 13.2 per 
cent., died. Fifteen, or 50 per cent., of the children were lost 
The still high maternal mortality 13.3 per cent., and 


fetal mortality, 50 per cent j his last thirty cases, 
he says, is due to the fact that two of the mothers were 
moribund when first seen by him: one remained in profound 


irst, another after the eleventh convulsion 


coma after the f 


The third died of shock and hemorrhage following an 
accouchement force performed by the doctor in charge of the 
cas The fourth died soon after the eleventh convulsion and 
a comparatively easy vaginal hysterotomy performed without 
an anestheti It is not « med that the above mode of 
procedure will be invariably successful; but Zinke’s experi 
ence impels him to believe that in those cases in which it 
fails, very little could have beer expected from surgical 
intervention Certainly in the presence of any condition 
maternal or fetal vhich makes the birth of the child 
viam naturalem hazardous or impossible, abdominal or vaginal 


cesarean section or deep cervical incisions, each depending on 
the period of gestation and other circumstances, are justifiable 
operations But in view of the evidence presented, it can 
but prove a serious error to maintain that an immediate 
interruption of gestation or termination of labor, by any 
surgical method in vogue, is the treatment par excellence in 
eclampsia The good results obtained from strictly medical 
care in these cases far exceed the results accruing from all 


the surgical means proposed for relief from this disease 


16. Toxemia of Pregnancy.—Pfeifer claims that pregnancy 
in many cases is not physiologic and in all cases is so close 
to pathologic that slight additions make it frankly so; fu 
ther, the profession and laity are slowly coming to this view 
There will be fewer cases of severe toxemia if we pay closer 


attention to the minor ills of pregnancy and regard them 


as possibilities of future trouble While the various types o 
toxemia are probably phases of one disease, no one definit 
etiology obtains na Cases \ predi posing cause being 


admitted, the pathogenesis of the toxemia cannot be stated 
with accuracy at the present time, beyond the unsatisfactory 
term. “disturbed metabolism.” Usually the types are found 


to contorm to one otf two torms hepati or nephritic, with 
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the former often causing the latter The urine systematically involving a false confidence in their freedom from inf; 
examined in toxemia for nitrogen partition where possible, material, in those released would, in his opinion, be produ 
as well as albumin, acetone and diacetic acid will aid in of more harm than good. It would be more practical, 
diagnosis and treatment in the early cases and possibly the arduous and better conserve the public health to regard 
later stages as well. Blood-pressure examination is of value person recovering from typhoid as a_ potential carrie 
in all stages of toxemia, especially that of the later months, carefully instruct such persons concerning this subject and 
and should be taken as often as the patient is seen. No _ precautions they should take and if possible to forbid t! 
rise can be regarded lightly and may be the first sign of to personally handle public food supplies. The applica! 
trouble. The few serious cases in which pressure is low must of any approved method for its eradication, however coo! 
he considered exceptional and do not negative the value of may be, must not be limited to any community, city, sta 
the test. The leukocyte count shows the resistance of the or nation. It is a problem world-wide in its scope, and s 


patient and the progress of the disease. Eye signs furnish cess will only be attained by the hearty cooperation of ev: 
an urgent indication for terminating pregnancy if seen early. individual in every civilized country. 
In treating the actual convulsive seizures, the sooner the 26. Treatment of Cardiac Edema.—Newburgh claims that 


uterus is emptied after the first convulsion, avoiding the administration of alkali or of alkali plus salt to patient 
uvecouchement forcé, the better the prognosis for mother and with cardiac edema does not cause diuresis. But the admin 


child. Where the attendant is not capable of major surgery tration of alkali plus selt to persons with heart disease may 
and the surroundings incompatible with clean work, conserva-  eause edema, and appears to be positively harmful. 


tive treatment (perhaps Stroganoff’s method) will be wisest 


: . . : : 29. i i is.— ‘ing 
Venesection in advance of delivery may not always be wise, Separation of Lower Femoral Epiphysis.—Owing 


danger of subsequent interference with growth, the autho 
urge that absolute reduction and fixation at the earliest p 
sible moment is of great importance in the treatment of this 


as the additional blood lost in operative procedures plus the 
shock of the operation may prove too great. Venesection, no 
, : ‘ — oe aoe P : lee a wr ant 
necessary to control the completeness and permanency of thie 
19 Eclampsia.—Wilson believes that the symptoms and yedyetion. In simple cases, where immobilization in flexi 
pathology of the parturient paresis can only be explained on fails to hold the fragment in correct position from the sta 
the assumption that it is due to the circulation in the blood open reduction with the use of a small nail or bone-plate 


of a powerful toxin. The predisposition to the disease shown  jndicated. In compound separation the same means of po 
by animals which by bre eding or management aes converted tive fixation is to be recommended. The foreign body sho 
into milk machines and the wonderful reduction in the mor be removed soon after union has begun in order to ay 
tality from 70 to 1 per cent. by a treatment which certainly jnterference with growth. This should be done not later thar 


tends to limit absorption from the udder, point conclusively to the third week. 

a disturbance in the early milk secretion as the origin of 

Bulletin of Medical and Chirurgical Faculty of Maryland 
Baltimore 


the toxin 


24. Extra-Uterine Pregnancy.—From Williams’ study of 147 


cases it appears that twenty-eight, 19 per cent. of the cases June, V, No. 12, pp, 205-228 


occurred in primiparous women. I'welve cases. 8 per cent, ( Local Specific Therapy of Infection S. Flexner, New Y 


were illegitimate pregnancies. Forty two cases, 30 per cent., Journal of Cutaneous Diseases, New York 
had a history of previous abortion; in twenty six cases July, XXXI, No. 7, pp. 457-540 

28 per cent., the preceding pregnancy had terminated prema es masnee of Gamectias 2 See, Sek Giles 
turely. The average interval after an intra-uterine pregnancy 32 Important Drugs Used in Dermatology. M. L. Ravitch, Lou 
until the extra-uterine pregnancy developed was forty-five ville, Ky. 


Adhesive Plaster as Direct Dressing in Treatment of Woun 


months. The average interval between the two attacks in . ; . ance shay ‘ 
Uleers and Infective Conditions: Its Fulfilment of B 


the seven cases in which the condition was repeated was and Wright Principles. M. B. Hutchins, Atlanta, Ga 
twenty-four months, Recovery was noted for each of the ‘4 Dermatitis Repens of Lower Extremity G. A. Pudor, Port 
seventeen patients operated on in shock Sterilization was _ _ land, Me, , : 

_ . . , " > «6Sulphur in Treatment of Syphilis Cc. W. MeMaurtry, N 
performed eighteen times, in eight of these cases the opposite York ) 


ube had been previously re “. Thirty cases, 52 per cent., 
tube bad been previously removed. Thirty ca 2 per cen Journal-Lancet, Minneapolis 


of the fifty-eight cases ‘whose subsequent history is known, 
. ; July 1, XXXUI, No. 13, pp. 359-3845 


clic evelop any later pregnancies Thirty-nine intra- : ; 

lid not deve » J ; 7 Pp 7 , ’ 36 Infant-Feeding in Theory and Practice. F. W. Schu 
uterine pregnancies have d¢ veloped subsequent to the extra Minneapolis 

uterine condition, twenty-eight ending at term, eight aborting 37 Autopsy on Case in Which Both Rectus Muscles Were Cut 
while three are at present pregnant The extra-uterine preg Transversely S. R. Maxeiner, Minneapolis, 

ianey was repeated seven times, a ratie to the intra-uterine ‘ 

na vas repeate . Medical Record, New York 


pregnancies of 1 to 54 ' 
July 12, LXXXIV, No. 2, pp. 47-92 


28 Metabolism and Circulation. <A. Haig, London. 
Boston Modical and Surgical Journal 30 *P’sychogenetic Disorders: Cases Seen in Detained Immigrant 
July 10, CLNIX, No. 2, pp. 37-72 Hi. A. Knox, Ellis Island, N. Y. 
i) Thirty Heads in Mesial Section: Air Sinuses. R. H. Wood 
Chicago. 

41 *I’hysiologic Treatment of Talipes. J. Teschner, New York 
Mass iz Influence of Fomites in Transmission of Disease, me & 
Walker, New York. 


~ 


“5 *Typhoid Carrier Problem C. L. Overlander, Boston 
26 *Treatment of Cardiac Edema with Alkali and Salt L. 
Newburgh, Boston. 
27 Cancer of Stomech Pr. E. Truesdale, Fall River, 
“8 Some Relationships Between Orthopedic Surgery and Internal ; 
Medicine H. W. Marshall, Boston. iS Present Status of Esophagoscopy in Cancer of Esophagus 
29 *Eighteen Cases of Separation of Lower Femoral Epiphysis R Lewisohn, New York. ; 
at Boston City Hospital H. Binney and F. B. Land, 14 Negative Roentgenoscopy in Clinically Diagnosed Gastric Car 
Boston cinoma G. H. Stover, Denver. 


25. Typhoid Carrier Problem.—Overlander is of the opinion 39. Psychogenetic Disorders.—Psychogenesis, Knox states 
rapid and accurate method has is important in considering whether or not a given psychosis 


+ 
" 
i 


that until some more casy, 


been devised for determining the presence of the typhoid is founded on degenerative soil and hence whether the cause 
bacillus in the excreta, and for the subsequent treatment of of a given alien’s insanity existed prior to landing. Cases 
the patient to rid him of them, detention of such persons occur in which psychoses have arisen in healthy persons with 
in quarantine until successive negative findings, of exceedingly apparently normal nervous endowment. Psychogenetic disorders 


doubtful value, have been obtained, is a proceeding unwar- are important to all who are identified with medicolegal prob 
ranted viewed from either the standpoint of the patient him lems since, as Glueck says, most of the psychoses of eriminals 


self. the health officer or the community. Such a proceedure, are psychogenetic in character. A knowledge of psychogene'! 
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tl. Physiologic Treatment of Talipes.—Every brace and 
ry stiffening of the shoe according to Teschner, prevents 
per ankle motion and forces the foot into a position of 
ersion, and thus prohibits the use of the ankle joint in 
king He says that no shoe that can be constructed is 
ative. The shoe that should be ordered is one that will 
mit absolute freedom of ankle and toe action and should 
losely in the arch and heel. The width of sole must b 
cient to permit the entire weight-bearing foot to rest 
the sole. The broad part of the inner side of the sok 
st be extended sufficiently backward to permit the entire 
I! of the foot to rest on it and the arch of the shoe must 
hort. Any support which may give temporary relief is 
is because it causes the weight to be borne on the 


demonstrated that the inner arch was never intended 
ear weight, hence the use of an arch support is unphysio 
and fallacious. The condition of flat foot is due to a 
ty gait, occasioned by many varied causes, all of wh 
to faulty muscular action. The lack of tonicity and th 
of proper and concerted action of the muscles of the 
thich. leg and foot are the real causative factors, not 
ing the pose of the trunk. The education and strength 
of the mus s will bring about a proper gait, and a 
ill be effected Ihe rower of balance on on toot Is 
ly or totally destroved by improper Use¢ This. Tesechner 
out. can be readily taught and restored When the 
weight of the body rried on the balancing foot the 
is considerably and visibly raised by muscular action 
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Action of Testicular Extract A. J. Smith id W. J. ¢ ke 
Philadelphia 
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00. Value of Complete Physiologic Rest of Large Intestine. 


Brown describes his method of operating in these cases as 
follows Through a right 1 tus ineision sufficiently lon for 
ceneral xploratory purposes the ibdomen is opened | 








308 CURRENT MEDICAL LITERATURE Jour. AM. 
cecum is at once sought and the large bowel is carefully exam- the uterine canal produced by inversion as compared with 
ined from cecum to sigmoid. All pericolic adhesions are lengthening caused by a fibroid; and secondly, the indent 
then severed, the appendix removed and the stump buried. tion produced by the inversion on the peritoneal surface, ‘1 
The ileum is next severed between two clamps, close to the mortality in acute cases in recent years has been about 35 p 
ileocecal valve. The distal ileum is tied off and buried as cent.; in chronic ones, about 6 per cent. 
was the appendix. At a suitable part of the cecum a purse- In all acute and in most chronic cases, manual reposit 
string is tightly tied. A second purse-string of No. 1 chromic should be tried. In most of the former, if undertaken ear! 
catgut is next placed. Under the loops of this purse-string and in many of the latter, this procedure is successful. 
three long catgut fixation sutures are placed. A stab-wound it fails, repositors, etc. may be used, but only for a short 
is next made at McBurney’s point, through which a forceps time. If these are unsuccessful, one should resort at o1 
is inserted. The catheter and fixation sutures are grasped to some operative method, the one of choice being colpohyst: 
in the bite of this forceps and pulled through the stab-wound. otomy. This operation stands preeminent in the treatm: 
The peritoneal surfaces surrounding the catheter are next of difficult cases of uterine inversion, on account of the facilit 
searified, and the catheter is pulled through the stab-wound, of its performance and its success in accomplishing the redu 
carrying with it the three fixation sutures. The catheter tion of the inversion, and also because of the practically con 
is now slipped through the button, and the fixation sutures are plete absence of any mortality. The uterine incision shou! 
threaded through the eyes in the button and tightly tied, be made at first through the cervix only, and later be extend 
thus closely approximating the serous surfaces of the cecum as far into the corpus as necessary to accomplish repositic 
to the parietal peritoneum. In inversion due to tumor, the treatment is mostly that of t 

\ stiff rubber drainage tube is next inserted into the causative fibroid. After this is removed, if the uterus stil! 
proximal ileum and fixed with a double purse-string suture. remains, in about one-third of the cases spontaneous repla 
The ileum is now brought out of the lower angle of the rectus ment occurs, while in the other instances reduction is accon 


The parietal peritoneum is made to hug it snugly plished usually without difficulty by non-operative method- 


incision, 
by a few catgut sutures, and the abdominal wound is closed 102. Silver Iodid Emulsion.—A 5 per cent. silver iod 

in the usual way. Indications for restoring the continuity emulsion is safely and satisfactorily used by Kelly and Lew 

of the large bowel are improvement of the general condition to inject the bladder, ureters and renal pelvis for radi 
and the return to normal of the discharge from the excluded graphic work. It casts as dark a shadow as does an equ 

large bowel as shown after repeated chemical, microscopic or amount of a 10 per cent. collargol solution. It is antisepti 
culture-growth examinations of irrigation fluids passed non-irritant, clean and inexpensive. Its concentration can | 
through it, depending on the lesion present. This restoration accurately determined and regulated. It possesses the great 
should not be made too early, particularly in the ulcerative advantage of not being a proprietary preparation, 

lesions of the colon. When the surgeon deems that the large 

bowel has sufliciently healed and desires to put this organ back Vermont Medical Monthly, Burlington 

into commission, this restoration is readily done by simply June, XIX, No. 6, pp. 131-156 


cutting out the anus at the lower angle of the rectus incision, 107 Carbonic Acid Snow As Used in Obliterating Angiomas: w 
Case Report. G. 8S. Foster, Manchester, N. H 

‘ , , : ; 108 Study of Sensory Aphasia. W. L. Wasson, Waterbury. 

lateral anastomosis of ileum to ascending colon, or switching 409 Diagnosis of Diseases of Blood. B. H. Stone, Burlington 


the ileum into the sigmoid. Brown has never found any dif- 


closing its end with a purse-string suture, and making a 


ficulty in restoring intestinal continuity; on the contrary 
the operation is simple and easy. FOREIGN 


This report is based on the experience gained from ten Titles marked with an asterisk (*) are abstracted below. Sing 


cases so operated. Two were cases of chronic intestinal stasis, #5 reports and trials of new drugs are usually omitted. 


with obstructions due to pericolie bands and flexures. Both British Medical Journal, London 

have greatly — and vce mw pg te a well. Three June 28, I, No. 2739, pp. 1357-1404 

operalions were ocas ror t ” re ter of ame ne dy sentery. All 1 *Diagnosis and Treatment of Dysentery. C. P. Lukis. 

were cured. One for ulcerative colitis with extensive involve 2 Miners’ Nystagmus. TT, L, Llewellyn. 

This patient is now in good 3 Amino-Acids and Sugars in Rectal Feeding. A. R. Short an 
H. W. Bywaters. 

ea Sani : eee ; 4 Experiences of Medical Adviser under Insurance Act, B. M 

Chis patient received great relief from the operation and H Rogers. 

lived in comfort for two months. Three were for late and 5 “Controlled” Use of New Tuberculin in Treatment of Pu 

monary Tuberculosis. A. C, Watkin. 


ment of sigmoid and rectum. ! 


health. One case for extensive obstructive tuberculous colitis. 


inoperable malignancies of the rectum. One lived six months, 
one five months and the third patient, still living, nine months 1. Diagnosis and Treatment of Dysentery.—Lukis state- 
after operation, is comfortable and is in reasonably good  ¢hat Forster of India prepared his vaccine with the Shiga 
health, so it will be seen that there was no mortality. Kruse bacillus, which he uses for all types of bacillary dysen 
95. Inversion of Uterus. In obstetrical inversion, Jones tery. He uses it in both acute and chronic cases, but in acuts 
luims that the primary cause is uterine relaxation. The cases it is contraindicated from the fourth to the twenty-ti 
chief secondary factors are pressure on the fundus and trac- day. After this period inoculation may be commenced wit 
tion on the cord. In inversion not obstetrical in orgin, uterine an interval of ten days between each dose. In both acut 
tibroid is almost the exclusive cause. Most cases are both and chronic cases the dose recommended for an adult male is 
acute and complete; in the complete ones, the most important first dose, 0.1 ¢.c.; second dose, 0.2 ¢.c.; third dose, 0.3 ce. 
point is the degree of contraction of the cervix. In inversion fourth dose, 0.4 ¢.c. Females and children are given propo: 
of gynecologic origin the causative tumor is of preeminent  tionately smaller doses. According to Forster these doses 


cases, the cardinal symptoms are produce little or no negative phase and in fourteen days th 


( 


importance. In acute 
hemorrhage, shock and pain. Later, the manifestations of a immunity is considerably raised, while a course of four dos 
complicating infection may appear. In chronic inversion, the usually suffices to get rid of all bacilli and to prevent th 
symptoms are those of marked uterine prolapse plus those patient from becoming a chronic “carrier.” Antidysenteri 
of menorrhagia and metrorrhagia. This is made from the serums may be either monovalent or polyvalent, but tl 
objective findings exclusively. In obstetrical inversions, diag- highest degree of immunity is conferred when the Shiga-Krus 
nosis is almost always very easy. Vaginally, a large, soft, pear- bacillus is used in their preparation. These serums are of | 

shaped, bleeding tumor is found, with the placenta attached greatest value in the acute stages of the disease, especially 

in «bout half the cases. Abnormally, no corpus is found, there be profound and prolonged toxemia unaffected by ot!» 
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and in its place there is a cup-like depression. In gynecologic forms of treatment. 
cases, the diagnosis of inversion due to a fibroid frequently The dosage depends on the strength of the serum used. B 
is very difficult. The chief points are, first, the shortening of it is necessary to give it in large doses, the injections 


one - ° 
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made with the usual antiseptic precautions under the 
1 of the flank. Thus the the 
given in 20 cx even, 
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They 
tinued after the second or third day, 


abdomen or serum from 


ster Institute should be doses twice, Oo! 
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ctions should be six hours. need not, as a rule, be 
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and systematic administration of the serum 


m treatment cannot be carried out the saline 


in Lukis experience, the most useful Indeed, in many 


cases it suffices for a complete cure Two drams each 
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British Empire, 


Ovarian Secretion.—Tl« 

of ova, and the elaboration « 
retions. It 
its Tunction 


ovary 


is ot the nature ota 


independently of it nervor 


nital organs 


The ovary coutrols the nutri ie 


inmammae, Removal of both ovaries b e sexual maturity 


s an arrest in the development of t 


mammae, prevents the onset of 


m The infantile type is maintained and the secondary 


il characters are not well marked Retardation of th 


ation of the long bones has been observed [There i- 
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and Marshall Rei 


causes atrophy of t mammae, 


of menstri sed depo it 


Renoval is { | ) ( ta nervous phe 
characteristi 1 of both ovaries 
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oft one remain 
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blood 
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Th 
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coagulation 
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readily if opened in the course of 
the In cases in which simple 
drainage is not possible it is best to wait. The patient must 
he watched carefully for any signs of extension of the infec- 
tion. The waits, the virulent will be the 
organisms, and, further, by waiting the natural protection 
avainst a general invasion may have time to develop. In all 
The complications 


will pick up bacteria 


removal of tubes or ovaries. 


longer one less 


cases Fowler’s position should be adopted. 
to be feared if a radical operation has been undertaken are 
not the ordinary which familiar to all 
surgeons engaged in abdominal work, but septicemia in its 


complications are 


worst torm, 


Lancet, London 
June 28, 1, No 
23 *Relation of So-Called “Influenza” 
losis A. J. Jex-Blake. 
24 Dietetic Treatment of Gout A. E. 
25 *Preparation and Use of Subgallate of 
R. Newman 


5687, 1848 


pp. 1787 
to Bronchitis and Tubercu 
Garrod 


Bismuth Gauze E. A 


26 Two Cases of Vein-Grafting for Maintenance of Direct Arte 
rial Circulation J. H. Pringle 

27 Sensitized Vaccine in Acute Bacterial Infection. M. H. Gor- 
don. 


Bacillus from Comedo 


tenians 


28 *Practical Method of Growing Acne 
For Preparation of Vaccines =z. a & 
Jex-Blake 


23. Relation of Influenza to Bronchitis. advises 


that one should be slow to content oneself with diagnosing 
any acute febrile catarrh of the respiratory system as 


“influenza” unless the disease is about in epidemic form, or 


unless the patient’s discharges show a pure sulture of the 


bacillus influenzae. Unless these precautions are observed 
it is probable that the attack will prove to be an acute 
infectious catarrh due to some other microbe and _ not 
to the influenza bacillus. The microbes that do appear to 


cause “influenza” are the tubercle bacillus, the pnewmococcus, 
streptococci. To 
risk 


tuberculosis 


Micrococcus catarrhalis, staphylococei and 


diagnose “influenza” rashly and readily entails a great 
of overlooking the early stages of pulmonary 
& most serious matter for the health of the patient and for 
the credit of the medical practitioner. The outlook and pros- 
pects of recovery in tuberculosis of the lungs depends very 
largely on getting suitable treatment applied at the earliest 


possible moment, before the pulmonary lesions have advanced 


far. 

Jex-Blake’s figures show that in no less than 112 out of 
416 unselected cases of tuberculosis of the lungs the onset 
of the disease coincided with an attack of “influenza”; 
the frequency with which this occurs shows that it cannot 
be a mere coincidence. It is obvious that to make a diagnosis 
of “influenza” when the case may very well be one of pul 
monary tuberculosis—as, indeed, it appears to have been in 


264 out of 1,058 instances—must give a false sense of security 
to both patient and medical man, and must make the latter 
prone to overlook the more Yet the two 
can be distinguished from one another with certainty, if not 
by the physical examination of the patient, at any rate by 
the examination (or by repeated examinations, if need be) of 
In other words, one ought to 
excluded 


serious disease. 


the sputum for tubercle bacilli. 
make sure that pulmonary 
before resting satisfied with the diagnosis of “influenza” or 


tuberculosis has been 


“influenzal bronchitis.” 


25. Use of Bismuth Gauze.—Subgallate of bismuth 
has tested for eight months in a hospital containing 
fiftv surgical beds, and from the experience thus gained New- 
man says that it serves all the purposes for which iodoform 
inimical to 


gauze 


been 


oauze used to be advocated. It is definitely 


sapremie infections and quickly abolishes the fetor of foully 


septic wounds. He uses it for packing suppurating cavities 
and sinuses and dressing granulating sores, and finds that it 
checks and shortens suppuration. Its use on aseptic opera 
Compared with iodoform gauze, its 


Stability and consequent 


tion wounds is pointless. 
summarized thus: 
absence of odor; non-toxicity; no tendency to 
efficiency; equally 


advantages are 


sterilizability ; 


dust out; cheapness; equal if not greater 


easily recognizable—an advantage it possesses over other bis 


muth gauzes, 
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The practical details of preparation are as follows: 1. \ 
the gauze thoroughly in soap and hot water and rins: 
several changes of clean water; dry. 2. Cut the dry gay 


up into convenient lengths for preparation (pieces of 1 ya 
or 4 yards in length are convenient in practice), and asc 
tain the weight of one such length. The quantity of the salt 
get the quantity of fi 
required saturate one such length in water, pressing it light 
any Then out the 1! 
as completely as possible, collect and measure it. If too litt 
fluid is used it is difficult to get the salt evenly diffus: 
if too much, the cloth drips, and some salt is lost, with 
unnecessary waste of rather expensive materials. 4. Make 
the the salt with ¢t 
glycerin first and then adding the spirit, stirring it brisk 
While still stirring it imm 


is then caleulated. 3. To exact 


to get rid of great excess. squeeze 


emulsion from above data, mixing 
the while with a glass rod. 5. 
the gauze, just moistened, as quickly as possible, and thi 
knead 


it is important that the gauze be previously just moisten 


oughly it to get a uniform diffusion. To ensure ¢ 

theoretically, spirit should be used for this, but in practic: 
water does equally well and saves expense. 6. Hang up or lay 
When dry fold longitudinally three times—this 


Sterilize and st: 


out to dry. 


gives an eight-fold gauze—and roll up. 7. 


in a dust-proof receptable. Incidentally, Newman says, 
antiseptic gauzes may be prepared in this way, varying t 
and will. Plain water is o1 


ingredients proportions at 


necessary for cyanid gauze or for soluble salts. 


28. Acne Bacillus Grown from Comedo for Vaccines.—In t) 
preparation of some twenty autogenous vaccines by his metly 
Benians has only failed once to obtain a satisfactory gro 


of the acne bacillus. The method consists merely in grow 


the organism in a tube of neutral broth, the surface of w! 


has been covered with about half an inch of sterile olive « 


or sterilized ordinary lard. In practice a comedo is expres~ 
into a sterile glass tube of small bore, the edges of wh 
have been previously well rounded in the flame. The coms 
is dropped into the broth and the oil or melted lard add 
pipet. The sink to t 
bottom, otherwise the growth may cling to the oil on the 
the broth. After twenty-four or forty-eight ho 
a slight turbidity of the broth is noticeable, and this is d 
to the 
organism, however, does not proceed any further. 


with a comedo should be made to 


surtace ot 
presence of Staphylococcus albus; the growth of 1 


\fter three or four days’ incubation the acne bacillus growt 
begins to show as a granular deposit at the bottom and sic 
of the tube, or sometimes in the form of small granules cling 
ing to the oil. Films of the deposit made at this time usua 
show a mixture of about equal numbers of cocei and baci 
At the end of a week or ten days’ growth the number of co 
is relatively quite insignificant. Films of the deposit now 
made show a few isolated and scattered cocci and large mass: 
of bacilli mostly of a uniform size. Often there is a great 
preponderance of short oval or coccoid forms; these a! 
readily differentiated from the staphylococcus by their shap 
and disposition. The bacilli clinging 
larger and thicker than those in the deposit. The vaccine can 


The deposit 


to the oil are general! 


be made up usually on the eighth or tenth day. 
removed with a Pasteur pipet; it readily forms 
with saline and shaken vig« 
The bacilli should be thro 
down in the broth medium; this 
supernatant fluid is then pipetted off and the bacteria reemu 


is best 


uniform emulsion when mixed 
in a bulb for a short time. 


from 


ously 
the centrifuge free 
sified in saline. 
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tremely useful during the stage of suppuration, when th su I | Oo 
sues begin to heal the iodin fumes are superfluous and do tumor out of the ne a { vat until ft end of t 
ial harm. The method has proved of great assistance in prepnancy until delivery t pting it8 operatiy 
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penetrate into the tissues Hence t local action is less Semaine Médicale, Paris 
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and Nerve Injuries at the Seat of War. (Die 
Riickenmark- und Nervenverletzungen im Deutschen 
Kreuz-Lazarett in Belgrad.) R. Miihsam. 


(Ueber bogenfirmige Osteotomie.) E. Streiss- 
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Gehirn, 
Rothen 

Are Osteotomy. 
ler. 

Congenital Stricture of 
réhrenverengerungen. ) B. Riedel 

*Deforming Osteochondritis in the Young G 
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84 *Operative Treatment of Embolism in the Lung 

85 *Direct Massage of the Heart. L. Wrede. 


74. Carcinoma of the Breast. the 
clinie at Berlin in charge of Bier to relate the results of study 


81 the Urethra (Angeborene Harn- 


Perthes. 
Tibia A 


8&2 
&3 Wit- 


Schumacher 


Salomon writes from 
of the anatomic details of cancers of the breast as compared 
with the details and the He 
examined about 3,000 specimens, but this article is based on 


clinical ultimate outcome. has 
200 cases of mammary cancer with the ultimate outcome after 
operation. About 20 per cent. of the 108 patients traced to 
date were operated on only two or three years ago, the interval 
in the other cases was longer. Forty patients succumbed to 
local regional recurrence, that is, 
per to internal without 
A large number of typical eases of the various types of cancer 
illustrations. He made a special 
of the 
The rays in many cases revealed 


or 38.5 per cent., and 23.1 


cent. metastasis, local recurrence. 


are described in detail with 
feature of 
after it had been 
that the excision had been carried far into sound tissue while 
that the limit of 
He emphasizes the practical importance 
infiltrating, diffuse infil- 
The large alveolar soft 
cancers the milk 
paren hyma of the gland and infiltrating cancers often invade 
the milk The roentgen-ray findings in the 
breasts demonstrate that at the the incision 
be three finger-breadths from the extreme outer limits of the 
the alveolar 
forms of medullary cancers is about the same as that of solid 
namely, 40° per but the 
alveolar soft cancers all proved speedily fatal in his experience 
(eight The 
of his total material, and a third were of the malignant 
the long duration 


roentgen-ray examination excised breast 


removed. 
in others they showed malignant disease 
had not been reached. 
ot 
trating and the encapsulated types. 


distinguishing between nodular 


grow almost exclusively into ducts and 


ducts. excised 


very least must 


palpable new growth. The prognosis of large 


cancers, cent. recoveries, smal! 


cases). adenomacarcinomas formed about 9 per 
cent 
adenoma type. They are distinguished by 
of the trouble, the rare metastasis in the lymph-nodes, the 
sharp delimitation, and in the papilliferous form by a blood 
stained discharge from the nipple and hemorrhagic discolora 


tion of the skin. The prognosis for this type is extraordinarily 


good, 71.5 per cent. recovering of his eighteen patients in this 


The prognosis is very unfavorable in what he calls 


group 
infiltrating mammary cancer; strands extend from it linking 
it with the lymph-nodes in the axilla, and the lymph-nodes 
with each other. This form of cancer affects most frequently 
connection with 
the 


follows 


in 
the 
recurrence 


occurs 
half 
cent, 


younger women, and it pregnancy 
breast is 


the othe 


In about cases entire 


2 per 


and lactation 


and in in 
The percentage of recovery is only about 9 per cent 


invaded 
breast. 

He found that from 10 to 15 per cent. of the true cancers 
were renders differentiation difficult. In such 
be 


otten 


movable, which 


a cave the entire tumor must excised and examined under 


the 
chronic actual 
the the 
glandular tissue. The movable tumors are gt 


when cancer develops from 


as 
the 
mass 


micros ‘ope, very 


lesion is small, 
ot 


nerally relatively 


mastitis malignant very 


and main of tumor consists proliferating 
benign, slowly growing growths with a tendency to encapsula 
tion; 75 per cent. recoveries without recurrence for three years 
to date On the 
the cancers displaying the least anaplasia gave a favorable 
prognosis, the most anaplastic forms (namely, the small-celled 


(“Anaplasia” 


is his record for this type of cancer. whole, 


soft and the scirrhous) give a grave prognosis. 
is detlined as the change in the cell forerunning its response 
His total for all classes is recovery 
33.5 the 


to proliferative stimulus. ) 


Without recurrence for three years in per cent. of 


200 operative cases. 
has encountered 


75 Postoperative Peptic Ulcer.—Haberer 


thre cases of peptie ulcer in the jejunum; they were the 
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The « 
feature common to all the peptic ulcer cases was that t! 


only ones in his 248 gastro-enterostomy operations. 


had been symptoms suggesting gastric ulcer for several y« 
This to that the « 
stomach trouble had kept up a vicious circle predisposing 


before the operation. seems suggest 


peptic uleer later. In each case both shanks of the loop a 
the anastomosis in the stomach all had to be resected and t 
all The repo I 
discouraging effects of mer 
palliative treatment confirm the of the radi 
operation. In the gastro-enterostomy had _ be 
posterior, with a short loop; the peptie ulcer developed so: 
until after thir 
in 


outcome was exceptionally good in his cases. 


in the literature of the 
wisdom 
each case 
afterward in two cases and in the third not 
four of relative health. The 


the efferent loop opposite the gastro-enterostomy, close to t 


or years ulcer each was o 


attachment of the mesentery. The patients since the resect i: 
ill disturbance from this source. 

of Intractable Constipation. 
the of the method 
applied to short-circuit part of the transverse and descendi: 
of 
was a 


have been freed from 
Treatment 
with 


76. Operative 


Schmieden is delighted outcome 


in a condition 


The patient 


colon which was pronounced atony a 


dilatation. man of 39. ‘1 


mesentery of the large intestine was also congenitally abn 


moderate 


mally long. Conditions thus invited Hirschsprung’s disea 
but Schmieden succeeded in short-circuiting the intestine w) 
leaving approximately normal conditions in the excluded p 
tion. This he accomplished by making an anastomosis bet w: 
the sigmoid flexure and the middle part of the descendi 
colon. The lower half of the colon was then drawn up ai 
the top of the loop thus formed was sutured to the mid 
the He gives illustrations showing )h 
this provided three routes for the feces, (1) directly from t 
right half of the transverse colon at a right angle into t 


ol transverse colon. 


lower fourth of the descending colon which provided a straig 
outlet down into the rectum; (2) the stool could pass through 
the next to the lower fourth of the descending colon and o 
through the anastomosis with the sigmoid, likewise a verti 
outlet (3) the stool could follow the natural route throus 
the rest of the transverse colon, past the splenic flexure ai 


or 


down through the upper half of the descending colon to its 
anastomosis with the sigmoid flexure. Roentgenoscopy show 
that all three routes are utilized to some extent although th 
main outlet is through the passage first reached by the stool 
He thinks this technic is very promising. 

77. Splenectomy for Malaria.—Kopylow has removed the 
in thirteen and has found 
the literature, bringing to 200 the 
number of cases in which this operation has been done. The 
for the total per cent., and three of his 
thirteen patients succumbed to the progress of lesions whiich 
could not be arrested by the removal of the spleen. Six of th 
patients were men and all 18 and 50. All the 
paticnts had traveled far to seek relief for their intolerable 
disturbances and when reexamined from six to twelve month: 
after the splenectomy ten were found well, with full earning 
To this group he adds another workman of 25 who 


malarial spleen cases 


of 187 


enlarged 
records others in 


mortality was 25 


were between 


capacity. 
had had his spleen removed six years before and who has lon: 
been in good health and hard at work. Kopylow thinks that 
the spleen should be removed as a routine measure in malaria 
countries when it is very large, painful and immovable an 
Also whe 

the sple en is much enlarged and has become movable. With 

wandering spleen the operation is comparatively simple an 
easy, while the pedicle is liable at any moment to becom: 
Immediate splenectomy i 


persists thus, refractory to internal treatment. 


twisted with its train of dangers. 
of course imperative in case of rupture of the spleen or torsio 
At the same time Kopylow advises to refrain from splenectom 
if there is much cachexia, hydremia and the hemoglobin 
below 40 per cent.; or if 
atrophy; if the general health is poor and there is trouble 
also if there are ve! 
the 
This last was responsible for the death of one of h 


is considerable cirrhosis a! 


there 


the digestive and urogenital organs; 
with 


extensive adhesions especially stomach and i 


phragm. 
patients, the viscera being so welded together by adhesi 
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it in removing them the stomach wall was injured and it 
forated later with fatal peritonitis. The range of the 
tality at different clinics is between 7 and 60 per cent. 
one of his patients, a man of 30, the spleen extended to 
symphysis and 5 cm. beyond the median line and caused 
re and constant pain. It weighed 2,020 gm. and measured 
18/8 ecm. 

82. Harmlessness of Deforming Osteochondritis in Children. 
rthes has the unusual task of exonerating the tubercle 

icillus from responsibility for a certain hip-joint trouble of 

hich it has been accused. The trouble is a destructive 


rocess in the interior of the head of the femur, and the joint 


self is not affected. It thus differs from deforming arthritis 


he cause seems to be some disturbance in the nourishment of 


e head of the femur, probably from some injury to the 
tery supplying it, possibly of traumatic origin. The first 
rs of trouble appear between the ages of 5 and 10 and only 
one hip. The child does not complain of anything wrong 
1 plays as usual, but the parents notice that he limps. The 
np and gait may become that of unilateral congenital dis 
tion of the hip joint, but the ultimate outcome in Perthes’ 
enty-one cases and in the few similar ones in the literature 
ows that the parents can be reassured that the trouble is 
paratively harmless and that the child will outgrow the 
» and be left with no appreciable shortening of the leg. 


Nearly all the patients were boys. The limb can be actively 


d passively flexed as in normal conditions and there is no 
x rigidity of muscles, but the limb cannot be abducted 
| rotation is difficult. There are no tender points or crepita 
on but the gluteal muscles show some tendency to atrophy 
| the roentgen rays reveal softening or total destruction of 
rtain areas in the bone substance of the head; the epiphysis 
i whole flattens out and the head becomes deformed. The 
etabulum gradually adapts itself to the distorted shape oi 
head and conditions clinically right themselves. Two of 
patients were brothers, and Eden encountered the affection 
a father and son, Calvé in a brother and sister and Kiittner 
three generations. 
In twelve of Perthes’ last series of fifteen cases treatment 
| been applied based on the erroneous diagnosis of tuber 
us hip-joint disease. This might do no harm if there is 
1, but it should not be kept up long for fear of atrophy of 
cles. Extension permitting massage might be better on 
account. In Perthes’ cases pain was rare and slight 
ere was no history of known trauma in his cases but direct 
il inspection in one case confirmed the non-tuberculous 
ture of the lesion and the non-involvement of the cartilage 
the joint. In two of his cases five and thirteen years have 
psed since the first symptoms and the hip joint and gait 
m quite normal at present If the limb is held in an 
natural position this might be corrected, but whether by 
tension or by reduction under general anesthesia will have 
be determined by further experience. He tried the latte 
thod in one case with good effect. The relative harmless 
ss of this subchondral affection renders operative measures 
necessary. 
%4. Operative Treatment of Embolism of the Lung.—Schu 
er compares four cases of pulmonary embolism in which 
operated with three other cases in which no operation was 
tempted—all the seven patients dying, and then compares 
s material with the nine other cases he has found on record 
which operative treatment was applied. He also reports 
perimental work along this line on dogs. He thinks we are 
stified in attempting to remove the obstructing embolus as 
endelenburg’s and Sievers’ patients lived afterward for 
rty-seven and fifteen hours and Kruger’s for over five days, 
umbing finally to purulent pleuritis. But it is useless to 
tempt operative removal of the embolus if there is heart 
ase or wasting sickness. The special indications, technic, 
ure discussed. 
‘5. Direct Massage of the Heart.—Wrede has applied mas 
« directly to the heart of dogs and examined them afte 
d to learn the amount of injury thus inflicted on the 
tn This with his clinical experience has convinced him 
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that to start the heart to beating is far from being all that 


is needed—the center in the medulla must be started to 
functioning also, and this is accomplished by ample respiratio: 
Consequently ample artificial respiration must be kept up sys 
tematically as being equally important with the massage o! 
the heart He is certain that the massage of the heart ha 


failed in many cases simply because provision was not mad 


for adequate ventilation of the lungs at the same time ly 
other cases the failure may have been due to the fact 

the anesthetic could not be loosened up from its grip on son 
of the vital organs; in others perhaps to the fact that t 
interval between the sto page of the heart and the starting 
up anew of the circulation was too long for certain organs 
their vitality had been too lor impaired Wrede massaged 
the heart in one clinical case for n tv minutes before it 


started to beat naturally; the patient lived for three days and 
then died from the injury to his heart y possibly might 
have been avoided One of the most important points about 
massaging the heart is to drive the bloo nto the coronary 
arteries so as to feed the heart itself lhe harder it is to 
pump the blood into the aorta, the easier it flows into the 
coronaries Hence evervthing should be done to increase t 

pressure in the aorta; epinephrin will aid in this and mechan 
ical measures, such as lowering the shoulders, sequestrating the 


blood in the limbs with Esmarch bands, compressing the 


abdominal aorta and injecting a fluid into the aorta, Epin 
rin drove up the blood-pressure most invariably, and in 
some of his experiments even when the massage had been 


under way for an hour or mor 
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98 Origin of Apical Tuberculou Prox : (Aerogene od 
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meister 

84 *Tubercle Bacilll in Blood-Stream (Zum Vorkommen von 
Tuberkelbazillen im strimenden Blut.) F. Gébel, Brand 
and ¢ Mau 

95 *Diagnosis of Tuberculosis of Both Kidneys (Zur Diagn 


der doppelseitigen Nierentuberku ©.) L, Casper. 

OG Uranil Test for Uric Acid in the Blood (Zur Verwertbarkeit 
der Uranilfillung fiir den Harnsiiurenachweis im Blut 
A. Oszacki 

7 Removal of Set of False Teeth from Esophagus after Incising 


the Neck, without opening the Esophagu (Entfernung 
eines Gebisses a der Speiserdbre mhne deren Eréfnung 
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Franke 

0S *Resection of the Stomach ( Magenresektion., ) A. Pers 

99 Indirect Transmission of Varicella ©. Lents 


94. Tubercle Bacilli in the Blood-Stream.—Gibel found 
the blood from dogs and other laboratory animals examined 
with the Stiubli-Schnitter staining technic the very sam 
bodies which have been heralded as actual tubercle bacilli 
He declares that they cannot be tubercle bacilli, neither can 
they ve deposits of the stain Brandes and Mau state that 


they found tubercle bacilli in the Llood by the above techni 


in 45 per cent. of forty patients with surgical tuberculosis 
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85. Diagnosis of Bilateral Renal Tuberculosis.—Casper used 
to teach that the presence of tubercle bacilli in the urine from 
both kidneys was an imperative contra-indication to nephree- 
tomy. Later experience has convinced him that an inflamed 
kidney may permit the elimination of tubercle bacilli in the 
urine even when there are no tuberculcus lesions in the organ. 
In a personal case reported the left kidney had been removed 
on aceount of tuberculosis eight years ago. Six later 
a tuberculous process in the bladder was treated by being 
left in repose, the mouth of the ureter from the remaining 
kidney being transplanted in the skin. The urine this 
and albumin and tubercle 


years 


from 


kidney contained tube-casts also 


bacilli virulent for guinea-pigs. The patient was regarded as 
doomed on account of the supposed tuberculous involvement 
of the one remaining kidney, but the urine has since cleared 
up and is apparently sterile now, two years later. Casper’s 
retrospective explanation is that the bladder trouble 
induced secondarily a nephritis, and this nephritic condition 
of the kidney had permitted the bacilli to pass into the 
there for the better after the 
exclusion and healing of the nephritis subsided 


had 


marked turn 
the bladder, 


urine. As was a 


and the kidney became impermeable to the tubercle bacilli 
whose presence elsewhere in the body is beyond question. 
Analysis of this case and of similar ones reported by others 
seems to indicate that the presence of many red and white 
corpuscles in the urine along with albumin and tubercle bacilli 


Tube-casts 
functional 
with an 


tuberculous 
scanty 


destructive process. 


the 
even 


is evidence of a 
and 
reduced 


are absent or 


capacity of the kidney 


generally very 


is materially 
He consequently states 


tuberculous now 


of tubercle bacilli in the second kidney 


incipient process, 
that the discovery 
dees not necessarily contra-indicate nephrectomy unless it is 
evidence of an active tuberculous process. 

£8. Resection of the Stomach. 
in twenty-five cases on the presumptive diagnosis of cancer, 


Pers has done this operation 


but in nine instances the trouble was shown by the microscope 


to have been merely an ordinary uleer. These patients all 
recovered and are still living after intervals of from eighteen 
Two of the cancer patients are also 
the others 


there is a 


months to eight years. 


living after five and eight vears; died in from 


four months to two and a half years. If tumor 


and cancer is beyond question, he 
the 
too adherent 
the 


peritoneum and 


in the region 


advises resection of the stomach only in 


pylorus 
case tumor is 
not 


detected in 


movable and the adjacent lymph-nodes are 
to the 
liver, mesenteric lymph-nodes, omentum or 


pancreas and no metastases can be 


there is no pronounced arteriosclerosis. In dubious cases, the 
question as to ulcer or cancer must be very carefully weighed 
Gastro-enterostomy is far 
less dangerous than while it the 
It must also be considered that in case 


be fore proceeding to resection. 


most 
extensive ulcers. the 
patient should die, it is difficult to console the family with 
the suggestion that malignant disease might have developed 
uleer. On the other 


resection may cure 


later, if the findings showed merely an 
hand, if the trouble should actuaily prove to be 
proportion of recoveries after resection is still so small that 
If the tumor 


cancer, the 

it scarcely pays to risk it in the dubicus cases, 

is located elsewhere than in the pylorus region his experience 
shows that it is unwise to attempt resection in the unmistak- 

able and extensive cases, but in the dubious cases with only a 

small process, he advises excision of the diseased area, either 

local excision or transverse resection of the stomach. 
Jahrbuch fiir Kinderheilkunde, Berlin 
June, LXXVII, No. 6, pp. 629-754 
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101 Metabolism of Minerals in Infants. (Zur Kenntnis des Stoff 
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and Ek. Schloss. (Die Ausscheidung der wichtigsten organi 
schen und anorganischen Nahrungsbestandteile im Kot 
unter wechselnden Ernihrungsbedingungen.) J. Takeno. 

102 Experimental Scarlet Fever. W. N. Klimenko. 

100. Tetany in New-Born Infants.—Kehrer 
cases of tetany in new-born children observed by him during 
the halt All except one of these 


describes six 


past one and a years, 
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under calcium gm. caleium chk 
from times daily. The 
results of this treatment seem to show that the tetan) 
due to a deficieney of calcium salts. 


recovered medication: 0.2 


was given five to eight favoral 
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103 *The Changing Views in Regard to 
(Neuere Gesichtspunkte in Diagnose 
chirurgischen Tuberkulose.) F. Kénig. 

104 *Abnormally High Blood-Pressure. (Vorkommen 
tung arterieller Hypertension.) John. 

105 *Intradermal Skin Reaction in Guinea-Pigs as Test 
culous Nature of Effusions R. Hagemann 

106 *Prophylaxis of Diphtheria. G. Jochmann 

107 *Autoserotherapy and Autohemotherapy. (Zur Behandlung 1 
Kigenserum und Eigenblut.) B. Spiethoff 

108 Technic for Measurement of the Pulse Curve. P. Reckze! 

109 The Tuberevilous at Health Resorts. (Die Tuberkuloseboh 
lung im Siiden und speziell an der Riviera.) P. Schrun 

110 *Rheumatic Polyneuritis W. Schulhof 

111 *Sle« (Zur Therapie der Schlaflosigkeit.) O. Mose 

112 Syphilitic Sclerosis of the Aorta liufigkei 
syphilitischen Sklerose der Aorta gewohnl 
Atherosklerose und zur Syphilis iiberhaupt.) F. Lenz 


103. Surgical Tuberculosis.—The 


makes is that the way to 
efficacy of any method of treatment is to keep the patie 


June 15, 939-978 
Tubercu 
Therapk 


Surgical 
und 


und -£ 


for I 


plessness 
(Ueber di 
relativ zur 


first which Kin 


judge accurately of 1 


point 
only 
for years afterward under supervision. This is particular 
necessary for estimation of measures applied in tuberculos 
only when careful control is kept afterward of all the tubs 
culous given sanatorium or other treatment will the questi 
be finally settled. The first requisite, however, is to exclu 
all persons from the statistics who are not actually tul 
the difficulty of differentiati 
Especially a tub 


culous, and he emphasizes 
tuberculosis by clinical examination alone 
culous focus in a bone or joint requires other evidence tha 
the x-ray findings before its tuberculous nature can be ac 
He insists on the importance of bacteriolozi: 
examination of the absecss of unknown 
the pus is the first 
fistula has developed the findings are much less instructive 
His experience with the skin tuberculin reaction (Pirquet 
children: wit 


ept 
beyond question. 


pus from an orig 


moment the obtained for time; afte 


in children has confirmed its reliability for 
adults the negative outcome of the test in some cases is oft 
With a 


radical removal when practicable saves the organism all t 


disconcerting. tuberculous focus in bone or joint 


work of disintegrating and absorbing the moroid product~ 
The under 
may flood the system with tuberculous products, as from 


subsidence radiotherapy of a tuberculous to 
extremely severe course of tuberculin treatment and thus « 


direct harm. Even after excision, a course of mild tub: 
culin treatment may be indicated and may bring the desir 
complete turn for the better; the dosage, he remarks, is t 
weak point to date of tuberculin treatment. 

Kénig has not had very extensive experience with roent 
otherapy of surgical tuberculosis although Iselin’s experienc 
since 1908 in 800 
him to try it 


x-ray burns, but the reports of unexpe 


eases of surgical tuberculosis encouray, 


occasionally. Iselin has learned to prev 
ted by-effects in so 
cases, compelling amputation later of the limb, have caus 
«hers to pause before entering on this course of treatm: 
which has to be continued over long periods to be effectu 
Kénig has tried to obtain equally good results by artit 

heliotherapy at his clinic, as comparatively few children « 
be given the benefit of a year or so in the mountain sai 
Konig | 
realized somewhat similar effects with the ultraviolet rays v: 
erated by the mercury quartz lamp. last June he 

been using it constantly both for local and general exposur 
with a current of 220 volts and the lamp 30 or 40 em. dista 
from 80 to 100 distant 


He uses the lamp thus for one or two hor 


toriums with exposure to the mountain sunshine. 


Since 


for local exposures, and em. 
general exposures. 
a day. Some of the patients have had sixty single sitting 
No injurious effects have ever been The 
sensitive regions of the skin are protected with a black ce) 


This method has been applied in fifty cases of surgical tu! 


noted. eyes a 
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ulosis. At first there is a powerful local reaction, sometimes 
with blistering, like a “glacier burn.” Then the swollen 
vmph-nodes begin to decrease in size, fistulas to secrete more 
copiously and small ones begin to heal. Still more effectual 
ire the general exposures. Six or more children are exposed 
naked to the rays all at once for a period up to two hours in 
this artificial mountain sunshine. The improvement in the 
general health was distinct in every case and sometimes 
surprising. One girl who had been twice operated on fo 
tuberculous hip-joint disease, with numerous fistulas, and great 
edema of the vulva and legs regained her health completely 
inder the quartz lamp exposures. The health of all the 
children improved, they gained in weight, lymph-nodes swelled 
and then subsided again, testifying to the revolution induced 
in the organism by the exposures. Kénig’s special aim in his 
article is to convince the general practitioner of the possibility 
of applying effectual treatment for surgical tuberculosis any 
where, without the necessity for long trips and sojourns away 
from home. 

104. Abnormally High Blood-Pressure.— John declares that 
the measurement of the blood-pressure should be part of 
very routine examination. In this way we will be able to 
detect a tendency to an abnormally high blood-pressure before 
it begins to induce symptoms, and by taking the appropriate 
steps be able to keep the patients well within the danger 
ine. Otherwise, emotional c. physical stress is liable to bring 
on serious accidents. Symptoms of insufficiency on the part 
of the heart with an abnormally high blood-pressure are of 
much more momentous import than the same symptoms in the 
ourse of other heart affections. Only when the first symp 
toms are heeded and appropriate measures instituted, is it 
possible to keep in good condition our patients with unduly 
high blood-pressure and cardiac insufficiency. The first symp 
toms are mainly subjective, merely a little shortness of breath, 
general depression, in connection possibly with a family 
tendency to apoplexy or heart disease. When he encounters 
these symptoms with an abnormally high blood-pressure he 
keeps the patient in bed for two days restricting him to milk, 
given according to Karell, supplemented by a little of some 
digitalis preparation four times a day, keeping up the digitalis 
for two weeks or still longer. In case of emergency, he gives 
the drug by intravenous injection Venesection also aids in 
ightening the task of the heart, and a tendency to obesity 
must be corrected. Occasional repetition of the milk course 
of dieting according to Karell is an excellent means to this 
end Tobacco must be dropped entirely on account of the 

tion of nicotin on the vessels which he has recently dethon 
trated anew in a long series of tests, keeping the blood 
pressure unde! control. (The Karell method was described in 
THE JouRNAL, Feb. 17, 1912, p. 524.) 

105. Improved Technic for Rapid Diagnostic Inoculation of 
Guinea-Pigs.—Hagemann has been making extensive com 
parative tests of various current means for diagnosing tuber 
culosis and found that none could be relied on implicitly. 
Rimer called attention recently to the peculiar and character 
istic inflammatory reaction in the skin which occurs when a 
tuberculous animal, and especially a tuberculous guinea-pig, 
is injected into the skin with a given small amount of 
tuberculin. Hagemann has found that this reaction occurs 
regularly when an effusicn or other organic fluid from a human 
being infected with tuberculosis is injected into the skin of 
the “tuberculous guinea-pig. About 0.1 cc. of the suspected 
fluid is injected into the skin of the animal and the diagnostic 
reaction is evident in from eighteen to twenty-four hours. He 
applied this test 170 times with material from forty-eight 
patients including thirty-three with certain and three with 
dubious tuberculosis and twelve certainly free from tubercu 
lous lesions. 

In none of the non-tuberculous cases could a_ positive 
response be elicited while the findings were constantly posi 
tive in the tuberculosis cases with two exceptions traeed to 
defective technic. In four cases the characteristic reaction 
was obtained when all other diagnostic measures failed to 


elicit a response. The findings were constantly positive with 
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the serous effusion from a tuberculous joint effusion; every 


‘ 


one knows the difficulty of a correct diagnosis in these joint 
cases as the lesion may be of traumati origin, rheumat! 


course 


chronic inflammatory, syphilitic or neuropathic, and the 


of the affection, the onset, the x-ray findings, ete., may all 
prove misleading and ne tubercle bacilli can be discovered in 
the effusion But if it is of tuberculous origin it contains 
products of the bacilli and these will elicit the specific reaction 
if injected into the skin of a tuberculous guinea-pig It is 


in this class of cases that the method is most instructive 


Hagemann has appli 1 the test in twenty-three cases of kine 


effusions and none of the non-tuberculous cases gave a po 
tive response. One of the ermht ertain! tuberculou ‘ 
gave a negative response The reaction is thus conclu 
only when it is positive, and if the inea-pigs a im far 
advanced tuberculosis they are not pable or the reaction 
He tests the guinea-pig first with 0.2 cc. of tuberculin in 
0.1 cc. salt solution. He infects the animals by an intra 
peritoneal injection of 1/10 or 2/10 mg if tub le bacil 
They are ready for the test in from four to six weeks rh 
typical reaction to the intracutaneous injection of t! u 


pected fluid is a swelling developing in eighteen or twenty-fo 
hours and about the siz of a silver quarter or mor in 
the center is a purplish discoloration surrounded by a china 
white ring and this in turn bv an area of inflammati 

With a less pronounced reaction there may be no central 
discoloration, or there may be an atypical mild respo 

ki perceptible for ten day 


which leaves a nodule in the s 


The inflammation which follows injection of pus co Lite 
so completely that it cannot be confused with the typi 
response to injection of tuberculous material Hagema 


undertook this work with the aid of a special appropriation 


Io! screntitc research and thinks that the above Sinnnpele 


technic wilf be found highly instructive and reliable while it 
usually permits exact differentiatio n less than twenty 
four hours 


106. Prophylaxis of Diphtheria.—.Jochmann states that at 
the Virchow hospital it was found possible to keep nearly a 
the diphtheria patients until no further diphtheria bac 
could be found in their throats on three reexaminations Mo 
of them were free from the bacill n two or three wee 
and 75 per cent. by the third or fourth week This proved 
a great gain in prophylaxis and a further advance was t 
use in prevention of diphtheria antitoxin obtained trom catth 
No serious by effects were noticed in the seventv-nine persons 
thus given prophylactic injections, including thirty-two young 
infants, seventeen in the second vear twenty-three old 
children and seven adults None of those injected developed 
diphtheria later, and he thinks that this cattle antitoxin - il 
solve the question of dodging anaphylaxis 

107. Autoserotherapy and Autohemotherapy.— Spiethoff 
reports striking success in a number of cases of various inf« 


tious affections, prostatitis, eczema suppurating inguinal 


lymph-nodes, ete., which he treated by reinjecting some of 
the patient’s own serum or blood He draws the bleod 
directly through a wide cannula into the svringe and 


introduces a narrow cannula inside the first one. and reinijects 
the blood or serum at once through this second cannula Hy 
has applied the measure in some cases five days in succession 
reinjecting each time 20 c.c. of the patient’s own blood The 
reaction seems to be the same to the blood as to the serum 
local reactions develop and chang in the white corpuscles 
are noted, 

110. Rheumatic Polyneuritis.Schulhoff states that this 
affection is a well defined clinical entity it may be th 
work of the bacilli or the result of toxemia or exposure to 
excessive heat or cold. The symptoms are sensory, motor and 
trophic, the first named being the most pronounced and often 
leading to the diagnosis of neuralgia on gout The pains 
commence insidiously, at first merely a sensation of tension 
in a limb or over several nerve areas At first there are 
intervals free from discomfort or pain but the pains gradually 


become more continuous and increase in severity on changes 


in the weather or with fatigue. The nerves are not tendet 
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except at the emerging points of the main trunks. The pains 
cre described as rheumatic or sharp, almost lancinating, and 


the muscles may be felt contracted in the area. There are 
\lso paresthesias, a smarting of certain areas of the skin, 


especially in the domain of the ulnar nerve, over the sacrum, 
o. the front of the thigh or on the fingers. There are liable 
also to be sensations of cold, formication, pain on exposure 
to cold, and sometimes extreme hyperesthesia, so that any 
of the lightest bed induces 
disturbances are a 


clothes, 
slight or 


even the weight 
unbearable pain. The 
severe paresis in the domain of the nerve involved, when the 
At first the patients com 
There 


touch 
motor 


affection has lasted a long time. 
piain merely of weakness and that they tire readily. 
may be isolated spasmedic contraction in the muscles inner- 
if the trouble 
affects 
the cutaneous nerves alone there may be a tendency to goose- 
Treatment with 


vated by the nerves suffering from the neuritis; 
is of long standing there may be atrophy. In case it 
flesh, with hyperesthesia and much itching. 
thermal baths, Zander exercises and galvanic electricity is 
often promptly and surprisingly effectual. 

111. To Fight Sleeplessness.— Moszeik 
almost certain to 
with bed 
ittitude in which every muscle is relaxed but not the attitude 


describes a method 


with which, he one is woo slumber 


saves, 


success. On going to you assume a comfortable 


in which you are accustomed to go to sleep, but something 
yawning, are 


rhe 


ime attitude is maintained without change, constantly resist 


resembling it. Every movement, coughing, 


trict!y repressed, especially the desire to turn over. 
rule by the 


ing the longing to move or turn over. As a 


end of fifteen or twenty minutes of this persistent mainte 
nance of the same attitude, you find yourself growing very 
crowsy turn 
absolutely turn with the 


effort and assume the position in which you habitually go to 


then, just as the desire to over becomes 


uncontrollable, 


and 


you least possible 
sleep, and natural sleep follows at once. This method seldom 
fails, he states, and should be given a thorough trial, at least, 


hefoie resorting to a drug to bring sleep. 
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113 *Face Presentation Umwandlung der 
Gesichtslage. ) W. Zangemeister 

114 Determination of Cholesterin in Blood and 

kolorimetrische testimmungsmethoden: Die 


Organs (Ueber 
Bestimmung 


des Gesamtcholesterins im Blut und in Organen.) Ww 
Autenrieth and A. Funk. 
115 *Fistula and Perforation at Base of Skull. (Ueber Mittelohr 


Perforation an der Schiidelbasis, Zysten und 

daselbst.) BR. Riedel 

(Ueber pseudo-cholezys 
Rennecke 

Fingers. 

Schreiber. 


fisteln und 
abnorme Knochenbildungen 

116 *Gall-Bladder Symptoms in Typhoid 
titische Symptome bei Typhus.) H 

117 *Treatment of Threatened Gangrene of the 
Therapie der Raynaudschen Krankheit.) R 

118 *Spiral Incision in Treatment of Varices, UH. T. Geinitz 

11% Serodiagnosis of Pregnancy (Verwendbarkeit der Abderhal 
denschen Reaktionen bei der Serumdiagnose der Schwanger 
schaft.) F. Maecabruni. 

120 Camphorated Oil in Peritonitis (Kampferdl 
und Douglasabszess.) <A tlecher 

121 Quack Advertisements (Grenzen der 


(Zur 


bei Peritonitis 
Reklame.) Lingel 


Zangemeistetr 
simple 


Presentation. 
glanee the 


Face 
shows at a 


113. Management of 
\ hich 


vives an illustration 
means with which he transforms a face into a head presenta- 
tion The gloved which the face 
is turned is introduced with the fingers extended; the thumb 
is run into the mouth and the chin is presssed upward with 
the thumb while the tips of the fingers on the chest press the 
chest backward At the the other hand on the 
abdomen outside presses the breech over to the front, toward 
The hand 
uterus bulges 


hand on the side toward 


same time 


is of course 


top 


inside the uterus 
least, as the 


the child’s abdomen. 
on the side on which the 
of the head and the breech protrude on the other side. Another 
advantage of the procedure is that it can be done by one 
person, both He has applied it in 


and in three the presentation was changed without the slight- 


hands. five cases 


i 
using 


in the others a meningocele or other deformity 
indications 


est difficulty; 


interfered. In conclusion he discusses the various 


for changing the presentation, emphasizing the contra-indica- 
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tions, namely, danger of impending rupture of the uteru 
placenta praevia, true conjugate less than 7.5 em., and 
conditions requiring immediate artificial delivery. 

115. Malformations at Base of Skull Responsible for Spread 
ing of Ear Disease.—Riedel gives a number of examples 
show the clinical importance of openings ar 
other malformations at the base of the skull as responsib! 
for fistulas and cysts in this region. One 
suffered for ten years from occasional pains behind the let 
ear and back of the attacks terminating wit 
the discharge of pus into the mouth. The intervals gradual! 
became shorter until finally the discharge was observed eve 


unsuspected 
woman of 49 ha 


tonsil, the 


four days but no source for it could be discovered 
shown in an 
was detected. \ 
attached to th: 
and the 


three or 
An operation 
illustration, but no 


revealed several malformations, 


recess containing pus 


bean-shaped piece of cartilage was found 


the 
all disturbances, 


musculature of jaw and was removed patient 


was cured of 

116. Pseudocholecystitis in Typhoid. 
cases of typhoid in which pain developed in the gall-bladde: 
radiation to th 


Bennecke report Ss seVel 


there jaundice and no 


The course of the cases apparently excluded actual 


region, but was no 
back. 
cholecystitis, and the trouble was evidently due to acut: 
hepatitis, changes in the muscles from hemorrhage or degenera 
tion, or pleurisy; in four of the cases there was a pleuriti: 
that 


effusion on side, 


117. Treatment of Raynaud’s Disease.—Schreiber appli 
Noesske’s method of slitting the tip of the finger in a sever 
case of Raynaud’s disease, but found that the apparent “cure’ 
transient; afier three months the fingers were in 
before. He treated the 
massage—not the superheated ai: 
The effect 


was only 


as bad a condition as then womat 


with local hot-air douche 


box for fear of burning the tissues. was surpris 
The Noessk« 


injuries of the 


ingly good, as also in a second similar 


method should be reserved for crushing hands 


or felon; his experience shows that the effect is liable to be 


only transient in chronic disturbance in the circulation, 


118. Spiral Incision in Treatment of Varices on the Legs. 


Rindfleisch’s method, a spiral incision down to the fascia 


carried around the leg, was applied by Geinitz in six cases ot! 
The 


chronic varicose ulcers two years ago immediate results 


were not very encouraging. Edema developed in all but 
one case and there was a little pain on using the leg at 
first, healing required several weeks, and the scar left was 
disfiguring. Recent reexamination of the patients, howeve: 


has convinced him of the value of the method. The scars 
are now level with the skin; there is no tendency to edema 
and the old varicose trouble is entirely cured, In 
severe diffuse 


he thinks this method has proved its effi 


cases oft 


varicose ulcers and enlargement of the veins 
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129. Perez Bacillus Responsible for Ozena.—Hofer states 
that more than ten years have elapsed since Perez in Buenos 
\ires called attention to a cocco-bacillus which he had culti 
vated from the nasal secretions of ozena patients. It takes 
the usual anilin stains but not the Gram, does not liquefy 
gelatin nor coagulate milk, but induces ammoniacal fermenta 
tion in urine and emits the typical fetid odor of ozena. Perez 
is now ambassador from Argentina to Vienna, and has applied 
to the Vienna experts to test the claims of this bacillus 
Hofer reports the results of extensive research at two of the 
scientific institutes, all of which has amply confirmed Perez’ 
statements. It seems to be established beyond question that 
this bacillus can be found in the majority of cases of ozena 
and induces in animals a nasal affection apparently identical 
with human ozena He regards it as a great advance in ow 
knowledge of ozena as bacteriologic examination will permit 
the ciagnosis in the early stages and possibly lead to effectual 
prophylaxis and vaccine therapy. (See Vienna Letter, p. 209.) 

130. Psychotherapy.—Hatschek discusses the various points 
useful to bear in mind in ordinary psychotherapy and then 
passes judgment on Freud’s methods of psychanalysis which, 
he thinks, have little scientific basis. He also mentions 
few cases in which the application of Freud’s method did 
great harm. In one case an elderly neurasthenic had his 
condition materially aggravated by self reproaches on account 
of masturbation in youth. In another case the exploration 
according to Freud of ideas of incest nearly led to suicide 
lle adds that the Freud method is undergoing great changes 
nowadays and something practicable and useful may develop 
from it, not limiting the motives to sexual impulses Asid 
from the Freud system, Hatschek declares that systemati 
psychotherapy, built up on the principles of Dubois, is 
extremely important, ranking in neurology only after opera 
tive and antisyphilitic measures, and surpassing both by the 


extent in which it can be applied. It requires great perseve 


ince, much patience and a special sympathy on the part of 
the physician and a certain degree of optimism He adds 


that the world’s progress can be credited to the optimists 
In the same way In medicine, and here perhaps especially ‘in 
e field of neuroses, it is particularly the natural optimists 
among physicians who benefit their patients most 
131. Pain in the Hip-Joint in Children.—Friedlander calls 
attention to attacks of coxalgia In children, one type of which 
s distinguished by transient spastic fixation of the joint 
<vysms of neuralgia in the sciatic and crural nerve and 
he abnormally high position of the trochanters on both sides 
He explains the condition as the juvenile prelude to senile 
oint disease: the pain is constant and of great diagnosti 
portance as it distinguishes the trouble from tuberculous 
nd metastatic coxitis: at least he has never observed this 
constant neuralgia in env of his cases of tuberculous an 
metastic hip-joint disease There is still another form of 
pain in the hip-joint; :t affects mostly children about 6 vea 
old and commences suddenly with severe pains in the hiy 


11 


oint and inside of the thigh, occasionally with pain in the 


nee There is no atrophy of muscle but sometimes th 
sa history of mild trauma or recurring tonsillitis \fter a 

ic days the storm has entirely passed over but the attacks 
iv return and may affect both hip-joints alternately ihe 


thinks that this ephemeral coxitis Is a manifestation of t 
mildest form of osteomvelitis, as reexamination of the childre 
ite shows that the thigh on this side is longe! than the othe 


There seems to be something stimulating it to exaggerate ! 


rrowth In one ease the limb became 3 em. longer in tft 
ourse of four years; In another there was a difference oft 
05 em bv the end of five weeks He has encountered the 


sume trouble in other joints 
Pain in the hip-joint is always suspicious of tuberculosis 
when there is considerable atrophy of muscles, undue length 
or shortening of the lee, enlargement of the joint and Iwn ph 
nodes around, and a change in the child’s physical and psychic 
’ 


aring has been noted for a little while Qn the othe ind 


‘n there is no atrophy of muscle but the trochanters are 
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scribed accumulation of blood spreads throughout the tissues 


after death. In order te study conditions better, after death 


from supposed intracranial birth hemorrhage the cadaver 
should be frozen at once and frozen sections of the skull 


examined, 
the injury while the effusion is still circumscribed. 


Physicians should learn to recognize the signs of 
If we wait 
until signs of manifest iocal or general pressure on the brain 
have developed in the child is already 
doomed. An early exploratory puncture of a fontanel may 
not only reveal the site of the hemorrhage but the child may 


pronounced form, 


be saved by this simple measure. Lumbar puncture may give 
negative findings as no blood may have entered the spinal 
injury of the spinal canal may yield blood when 
fontanel 


eanal, or 
there is no intracranial hemorrhage. Puncture of a 
is a very simple procedure, he declares, and when properly 
done seems to be quite harmless, while the child’s fate may be 
sealed by the havoc wrought by the extravasated blood even 
than an hour. Puncture of the anterior or posterior 
fontanel may reveal a hematoma in the frontal, parietal or 
occipital subdural space while lumbar puncture or, in dubious 


cases, puncture between the second and third cervical vertebrae 


in less 


may reveal the dangerous peribulbar hematomas of the cere- 
bellar 
comparatively harmless diagnostic measures would represent 
the treatment of the fetal 


region. General and systematic application of these 


a great advance, he reiterates, in 
traumatisms of birth. 

Another advance, he adds, would be to discard the method 
of swinging the child, as this invites intracranial hemorrhage 
and aggravates it if already present. He suggests as a sub 
stitute for Schultze swinging, rhythmic over-pressure artificial 
respiration, or mechanical artificial respiration in a_ small 
negative-pressure cabinet constructed especially for resuscita- 
tion of the newly-born. When the hematoma is 
diagnosed it is a simple matter to aspirate out the blood- 
stained fluid through the needle in the fontanel. He advises 
always to supplement this by aspiration of fluid by lumbar 
puncture as an excess of cerebrospinal fluid is generally secreted 
in consequence of the irritation from the hematoma, and 
withdrawal of some of it from below will further aid in reduc 
ing the pressure on the brain. If the fluid in the hematoma 
has clotted, a larger opening may have to be made to clear 
out the maintaining the irritation. The hemorrhage 
generally stops of itself unless some large sinus is torn, the 
clots tamponing the bleeding point; the blood of the newly- 
born is exceptionally rich in fibrin and clots rapidly. Henschen 
reviews the work of Cushing and others in the line of opera- 
tive treatment, stating that seven recovered of the sixteen 
infants treated in this way; that is, nearly 44 per cent. of 
the otherwise doomed children saved. 

Cc. C. Simons incised the anterior fontanel along the cornet 
of the parietal bone and after removing the hematoma ‘sutured 
the once and both of the infants treated in this 
way recovered. A third child was operated on by this technic 
by Henschen himself. The child was born in frontal presenta 
tion and except for a swelling on the brow seemed normal for 


subdural! 


clots 


were 


incision at 


three hours; then there were signs of collapse with spasmodic 
contraction of both arms and reflexes. Three 
hours later puncture of the fontanel disclosed both fluid and 
coagulated blood, but a clotted hematoma on the other side 
was overlooked. From this ease we learn several important 
lessons, in particular that the subdural hematoma of the newly 
born is liable to reaccumulate when the tamponing clot is 
removed and the dura is replaced without draining. This 
occurs thus in the newly born the same as in adults, and if 
the hemorrhage is not definitely arrested by the intervention, 
In his case the signs of pressure 


exaggerated 


the cavity should be drained. 
on the brain from the right hematoma subsided completely 
after its removal but they returned again as the effusion 
recurred. A second hematoma on the left side escaped detec- 
tion and was the cause of the eventual fatal outcome. The 
case shows that coagulated blood may escape detection by the 
diagnostic exploratory puncture, and it teaches further that 
with bilateral spasmodie contraction the skull should be 
opened on both sides, even if the exploratory punctures give 


negative findings. On account of the early clotting, the needle 
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should be of a large size and used with a cannula, the opening 
turned downward. The cannula should be introduced paralle! 
to the plane of the bone to avoid injury of vessels. He com 
mends as peculiarly simple and effectual the technic he followed 
in his case: the triangle of bone formed by the frontal corner 
of the parietal bone was turned back with the soft parts 
above, and after removal of the clots the dura was replaced 
without suturing, the flap replaced and the soft parts sutured. 
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147. Soda Dropsy.—Breitmann noticed that edema developed 
suddenly in a diabetic boy given large doses of an alkali ‘to 
correct. his The chlorid in 
this and a number of similar cases was apparently normal, 
but the children increased remarkably in weight and became 
almost from the retained fluids. The 
the that this edema was an unfavorable 
He had similar experiences with this edema and pseudo-ascites 


acidosis. elimination of sodium 


transparent course of 


cases showed sign 
following administration of an alkali in cases of suppurative 
cystitis, chronic intestinal trouble, in lordotie albuminuria, in 
gout and with septic processes. As it is frequently important 


to give an alkali, its dropsy-producing action must be counter- 


acted by combining it with some other drug to keep the 
patient in the pre-edema stage. His results have been 


encouraging with sodium acetate or injection of pilocarpin. 


Belladonna preparations are contra-indicated as they reduce 
He warns particularly against permitting 
the 
may 


glandular secretion. 
this 
diathesis or the lymphatic constitution. It 
intact kidneys, and it is a question whether the retention of 
fluids is induced by the alkali itself or indirectly by its com- 
bination in the form of sodium chlorid. 


soda dropsy in patients with acidosis, exudative 


oceur with 
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